2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K80959

1. Entity Name

FERRENT!INO CORPORATION NO. 1

Principal Place of Business

12430 CITATION RD
BFSIOOKSVILLE FL/34610
!

Mailing Address

12430 CITATION RD
BI;OOKSVILLE FL 34610
L

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite. Apt. #, elc.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90018 041 ***150.00

[l

I

FERRENTINO, PETER
12430 CITATION RD
BROOKSVILLE FL 34610

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
§8-2953812 Not Applicable
Zp Country zp Country 5. Certificate of Status Desireg ] $8'75 A_dditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

the obligaticns cf registered agent.

SIGNATURE

8. The above named enlily submits this stalement for the purpose of changing its regisiered office or regisiered agent, or botn, in the State of Florida, | am familiar with, and accept

Signature, typed or pninted name of registered agent ang fide 1 appiicable.

{NOTE. Registered Agent signature required when reinstaring} DATE

“-FILE NOW!1. FEE IS $150.00 -~

*‘After May 1,2004 Fee will be $550.00 .~ - *
: -Make Check Payable to Florlda Department of Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP (7] Defete TITLE O change [ Adation
NAME FERRENTINO, PETER NAME

STREET ADDRESS | 12430 CITATION RD STREET ADDRESS

CITy-ST-21P BROOKSVILLE FL 34510 CITY-ST-21P

THLE [ Detete TITLE [3Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-21P

THLE O selete TITLE [ Change [ Addition
NAME - - NAME - -

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-7iP

TmE [ Deiete THLE [JChange  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE O Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LY-ST-2IP CITY-ST-2IP

TMLE [ Detete TILE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-5T-2IF

of the corporation or the r
changed, or on an attac

SIGNATURE:

i

all other like empowered.

PAN S 2t M

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
VENOr trustee empowered 0 execule this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 30 or Block 11§

L5 A4y 513 -549- 4,754’

>&aﬁﬁu‘ﬁs MMRIN‘I‘EE NAME OF SIGNING OFFICER OR DIRECTOR

Date Dawiime Phong #



