2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000096792

1. Entity Narne
FERRENTINQ CORPCRATION #4

Principal Place of Business Mailing Address

12430 CITATION RD.

12430 CITATION RD.

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

03-31-2004 90018 042 ***150.00

BROOKSVILLE FL 34610 BROOKSVILLE FL 34610
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 1 1/03
City & State City & State 4. FE! Number Applied For
59-3676349 Not Applicable
" auniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narne

FERRENTINQ, PETER
12430 CITATION RD.
BROOKSVILLE FL 34610

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

City

FL Zip Code

8. The above named entity subrnits this staterment for the purpose of changing its reqgistered office or registered agent, or both, In the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaiure. typed or printed name of registered agent and title f apphcable. (NOTE. Registared Agenl signature reguired when reinstating} DATE
: F"'E NOW'" FEE !5 $150 00 9. Election Campaign Financin
: After May.1,2004 Fee will be $550. OD - Trust Fund Copntr?bmion. ° O fdsc;e%?oh;:isa °
:__Make Check Payabie to Florida Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [J&hange  [J Addition
NAME FERRENTINQ, PETER NAME
STREET ADBRESS | 12430 CITATION RD. STREET ADDRESS
GITY-$T- 2P BROOKSVILLE FL 34610 CITY-ST- 2P
TITLE [ oetete TmE [ Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-3T7-2IP
TME O pelete TITE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Defete e [ Change  F] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE 3 Delete TMLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-ZIP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZiP CITY-ST-ZIP

12. t hereby certify that the informaticn supplied with this filing does nat gualify for the exemption stated in Secticn $19.07(3)(}), Florida Statutes. | further certify that the Informatian
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 directer
of the corporation or the reee

br trustee empowered 19 execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

5/F-H2F-575F

Dale Dayluﬁ Prone #



