f e FILED
2004 FOR PROFIT CORPORATION Aug 04, 2004 8:00 am

ANNUAL REPORT .. .~ S
‘ ecretary of State
DOCUMENT #K81521 08-04-2004 90018 016 ***150.00

1. Entity Name

FEERICK, INC.

Ii

Principal Place of Busines:s Mailing Address LRU T UN U
1808 S DIVISION C/0 JAMES P. GALVIN

ORLANDO, FL 32805 4 US 901 WEST SMITH STREET
i ORLANDO, FL 32804

ite, Apt. #, alc. i ite, Apt. #, efc.
Sulle. fpt #. 86, Sulle, Apt #, &1c 07212004  Chg-P CR2E034 (10/03)
City & State ’ City & State 4, FEi Number Applied For
! 59-2944639 Not Applicable
Zi C it
“p | couny . ® ountry 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

i Name
_FEERICK.DIANEC._ _ . .

901 WEST SMITH STREET
ORLANDOQ, FL 32804

Street Address (P.Q. Box NUMbBeEr is Noi Acceptabie) ~

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE
Sigrature. tyoed or printer na-ne of registered agenl and Ee il appiicanle {NOTE: Registarati Agent signature raquired when reinstating) DATE -
I
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ [ pelete TMLE [ Change [ addition
MAME , | FEERICK, WILLIAM K, NAME
STREET ADDRESS | §01 W, SMITH ST. STREET ADDRESS
CITY-$7-2F ORLANDO, FL CiTY -§T-2IP
TITLE ’ O pelete TME O Ghange [ Addition
NAME \ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP p CITY-57-2IP
TTLE . ] pelete TITLE [ Change [ Addition
NAME NAME
STREET AQDAESS STREET ADDRESS
CITY-$7-2IP ' : CITY-SF-21P
TITLE, ot oo [, 30— Coere e Elipagee o= THE S ] s o L s e e - [ Chiange—— ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P " CITY-$T-21P
TME ‘ O velee TIMLE D Cnange  [7] Addition
NAME . ] NAME
STREET ADDRESS , STREET ADDRESS <
CITY-ST-2IP ! CITY-5T-2IP ’
T ‘ 7 pelete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS | / STREET ADDRESS
CITY-ST-2IF " A ” CITY-57-7IP
12. | hereby certify that the inforrpfiliop § i ? is fili s nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicatad on this report g

’ wrate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the corperation o the

ecute this report &s requirfd by Chapler 607, Figrida Statutes; and thal my name appears in Block 10 or Block 11 if
]%/

ol legm 4




