FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K81521 B 04-04-2005 90060 029 ***150.00

1. Entity Name

FEERICK, INC.

Principal Place of Business Mailing Address b SUALE RUE R
1808 S DIVISION C/0 JAMES P. GALVIN

ORLANDO, FL 32805 US 901 WEST SMITH STREET

ORLANDO, FL 32804

ite, Apl. #, . ite, _ #, efc.
Suile, Apl. #, el Suite, Apt. #, etc 012420605 Chg-P CR2E034 (10/03)
City & Statg Cily & Siate 4, FEI Number Applied For
58-2944639 Noi Applicable
Zi i i
® Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fes Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name~ T -

FEERICK, DIANE C.

901 WEST SMITH STREET Strest Address (P.O. Box Number is Not Accaptable)

ORLANDO, FL 32804

City FL ] Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registerad ageni, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of ragistersd agent.

SIGNATURE
Sigratura, typed or pnnted name of regisiered agent and tdle if appiicable. {NOTE: Regrsiared Agent sipnature required whan reinstatng)  * DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
MLE D ] Delete e [ change [ Addition
NAME FEERICK, WILLIAM K. NAME
STREET ADDRESS | 901 W. SMITH ST. SIREET ADDAESS
CuTY -5T-ZIP CRLANDO, FL CITY-ST-2IP
TITLE [T Delete TALE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-21P
TME [ petete TME [ change [ Adition
MAME ) name
STREET ADDAESS | ’ T STREET ADDRESS - T
CITY-S1-21P GITY-S1-7IP
TITLE [ petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
QY- 51-2i CITY-ST-21P
TIMLE 1 petete TMLE [ Change  [3 Addition
NAME NAME
STAEEF ADDRESS STREET ADDRESS
CINY-51-2P CITY-57-2IP
TInE e [ petete TILE [ Change [ Addition
-NAME - NAME
STREET ADDRESS ’ . STREET ADDRESS - - -
CITY-SI-2P CiTY-ST-ZIP

12. | harsby certify that he information supplied with this liling coes notfualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is true and accuratgfand that my signature shall have tha same legal effect as if made under cath: that | am an officer or direcior
of the corparation or the receiver of rustee empoweppd jo-execute/this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with/n address gwit p bther likeormpowered
-STGNATURE: /] fa05" /ﬂ{{iaiif
— T -

sIEnAIIREWNT TYPEC OF D NAME OF SIGNIMNG OFFICER OR DIRECTOA L Date / Daytime Phone &




