2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K02795 Apr 08, 2005 08:00 AM
1. Eniity Name Secretary of State
FERAND SOUTH, INC.
Principal Place of Business E . B o M’gﬂing_;\ddress B
% DAVID L. PEARCE - % DAVID L. PEARCE
1100 E. OAKLAND PK. BLVH SUITE 104 1100 E. QAKLAND PK. BLVD., SUITE 104
OAKLAND PARK FL 33334 SSAKLAND PARK Fl 33334
Suite. Apt #, etc. = © | Sue Aet £ ele. ' 15t MOORE CR2E034 (10/04)
City & State - - - “Chty & State ) 4. FEl Number Applied For
65-0026314 Not Applicable
Zp Country Zp Couriry 5. Certificate of Status Desired | $8'75 Additional
Fee Hequired
6. Name anc Address of Current Registesed Agent - T. Name and Address of New Registered Agent
e —— N — el
PEARCE, DAVID L, ~ — .
1100 E. QAKLAND PK. BLVD SUITE 104 Street Address (P.O. Box Number is Not Acceptable)
OAKLAND FL 33334 -
J City T FL Zip Code
8. The abave natmed entity submits this statamant for the pumase of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, aﬂd accept
tha ~#oligations of registered agent
SIGNATURE —_— — - -
- Signatue. bypag of prntad name o rogrsterad pgant and nita d appkeakle RO Rgg?smred Agert signatire reduired when reinstating) N DATE
Tt - ' )
Aftel:ll\lig h!|0\21\:105 gEeE‘:zﬁ;:Osggn o - 8. Election Campaign Financing  $5.00 may Be
Y . Trust Fund Contribution,. [0 Added to Fees
Make Check Payable to Florida Department of State
10, _ DFFITERS AND DIRECTCRS o 11, ADDITIONS[CHANGES TC QFFICERS AND DIRECTORS IN 11
1LE DP - 7 peete TLE 3 change [T Adéftion
NAME PEARCE, DAVID L. .- _ ) RAME EBDB(:‘SBS“‘E
STREFTADDRESS | 1100 E. QAKLAND PK. BLVD.,, SUITE 104 STRFFT ACORESS Uq ;DB "US gﬂﬂ‘;’:{!"ﬂz"’% 15'13 UB
oT1-51-20 | OAKLAND FL 33334 ] iy S1-7F ' :
L o T O Detete mr ~ [ Change (] Addition
NAME . NAME
STRFFT ADDRESS STRELT ADORFSS
Ciy-S1.21P CHY-Sl-2F
T o - i CT Detete s o [ change [ addition
NAME ) ) NOME
STRFFT ADDRESS SERLET ADDRESS
cliy.sT-7Ip CITY . Sh- R
e - o - CJoeete [ nne - [ change T Addition
NaMF NAME
STREYT ADDRESS SIREEL AUDAESS
CITY.sl-2p CIIY- &1 2P
il S Oouete | mmee ' O Change  [J Addition
Nawt HAME
STREET ADORESS STREETADDAESS
Ciy.81-2p QY-S0 4P
g o ’ ‘ T Delete " e O change ] Addlition
NAME NANF
GTREET ADDRESS SIRELT ADDRESS
CIfY - Si-2iF Y-Sl gp

12, { hereby certify that the information sup? ied with this fiing does not qualify Tor the exemption siated In Section 118 OT(3)(7), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acglgate and that my signature shall have the same-legal effect as if made under oath; that | am an officer o director
trustee empowered lo ute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
an address, with all like empowared

frs, a5 s-a8 -0 G5y -s85-522 /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR IRECTDR Dan Gayivme Phane £

of the corporaticn or the_receiver,
changed, or on an attachm

SIGNATURE:




