2004 FOR PROFIT CORPORATION _
= . ANNUAL REPORT

DOCUM ENT # P00000078902
1. Entity Name
THE FERRIS CONSULTING GROUP, INC. .
Principal Place of Business Mailing Address
2427 MONACO DRIVE | 2427 MONACO DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
T v ! AT EAT N
Suite, Apt. #, etc. t Suite, Apt. #, etc, 07012004 Chg-P CR2E034 (10/03)
City & State - City & State 4, FEl Number Applied For
: 59-3667888 Not Applicable
zip Country Zip Country 5. Ceitificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
FERRIS, GREG
2427 MONACO DRIVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL | Zip Code

8. The above named ent! ty submits this statement for the purpese of changing its registered office or registered agent, or both, m the State of Florida. 1 am famﬂnar with, and accept
the obligations of regllered agen.

SIGNATURE -
Signature, typed or printed name of regigterad agem and tile i applicable {NOTE: Registeret Agent signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607:193(2)(b}, F.S., the

Due by September 8, 2004 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the priof notice.
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Ghange [ Addition
NAME FERRIS, GREGORY L NAME
STREET ADDRESS | 2427 MONACO DRIVE STREET ADDRESS
CTY-57-7P TALLAHASSEE, FL 32308 CITY-ST-2IP
THLE D ‘ 1 Detete TITLE SOOI SIS0 ﬂffaﬁgﬁ ] Addmon
NAME FERRIS, MARILYN NAME l 4"|i ;Dq__mD 1 UUB_:}D *# er UD
STREET ADDRESS | 2427 MONACO DRIVE STREET ADDRESS
Ey-8T-21P TALLAHASSEE, FL 32308 CITY-ST-2P
TITLE : [ delete TITLE [ Change [ Aodition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CIy-5t- 2P i’ CITY-$1-2P
THLE . 03 Detete e [ Change [ Addition
NAME ! ’ NAME
STREET ADDRESS . STREET ADDAESS
CHY-ST-71P § CITY-ST-2P
TITLE : {7 Detete TITLE [ cChange  [3 Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-S$T-2IP
TILE i 3 Delete TITLE [ change [ Addition
NAME b NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby cerlify thal the information suppliegfwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental rgport is true and acgurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust powerad 10 exbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ||
¢hanged, or on an attachment with an addrgss, with a|l othef like empowered.

SIGNATURE: | ~ q/,oQ/ Zaz £56125VY

SIGNATORE AND TYPED OR PRINTEDMNAME OF SIGN:NG OFFICER OR DIRECTCR Dal! / {Daytime Phone #




