2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K80960

1.

Entity Name

FERRENTINO CORPORATION NO. 2

Principal Place of Business

12430 CITATION RD
BlgOOKSVILLE FL 34610

Mailing Address

us

12430 CITATION RD
BROOKSVILLE FL 34610

2.

Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

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

03-31-2004 90018 040 ***150.00

- -

T

I

I

MOORE CR2E034 (11/03}
City & State City & Stale 4, FEI Number Applied For
59-2953815 Not Applicable
4 Count i iti
P euntry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERRENTINQ, PETER
12430 CITATION RD
BROOKSVILLE FL 34610

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

SIGNATURE

the obligations of ragistered agent.

Signalure, typed or prinfed name of registered agont and titie i applicable

{NOTE. Registered Agent signatura required when reinstaring)

DATE

ﬂa'kélgh.‘?Ck..Pavﬂb!ﬁ‘to Florida Department qf‘Stalé

. «FILE NOWIN FEE IS $15000 ~.
-~ After May 1, 2004, Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

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

TTE OP O Detete TILE [ Change [ Acdition
NAME FERRENTING, PETER NAME

STREET ADDRESS (12430 CITATION RD STREET ADDRESS

CITY-ST-ZP BROOKSVILLE FL 345610 CITY-ST-2IP

TILE (3 elete THTLE [ crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

TITLE O oelete TITLE [ Change  [] Addition
HAME NARIE

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 51-7IP CITY-ST-ZiP

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EMY-ST-7IP CITY-ST-2IP

e [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CiTy-S1-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

changed, of on an atta nt with an addrew:powered.
smnmuneW ,

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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C3-46 L¥

5/3-927-9259

IGNATURE AMIZT¥PED offt PRINTED NAME OF SIGNING OFFICER CR BIRECTOR

Date Daynmr! Phong #



