2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 21. 2005 8:00 am
DOCUMENT # P00000096792 D Secrétary of State

1. Entity Name
FERRENTINO CORPORATION #4 07-21-2005 90028 001 ***150.00
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6, Name and Address of Current Registered Agen? 7. Name and Address of New Re'gislered Agent

Name

FERRENTINO, PETER

12430 CITATION RD Street Address (P.0. Box Number is Not Acceplable)

BROOKSVILLE FL 34610

City FL Zip Code
8. The g { itsAhi r the purpgse of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
; /ff e Al e O7-15-05
v 1ed narne o ragisierad agent and W apphecable (NOTE Reaistered Agent signalure leqmzé wh«r\&;/.lalmg) DATE

/ FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 nay Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

1LE D ] oelete TILE [JChange [ Addition
NAME FERRENTINO, PETER NAME

STREET ADDRESS | 12430 CITATION RD. STREET ADDRESS

CITY- S1-2iP BROOKSVILLE FL 34610 cIny-§1- 7P

e 1 Delete ILE O Change  [] Adition
MAME NAME

SIREET ADDRESS ' STREET ADDRESS

CIFY-51-2P CliY-ST-2P

TiLE 3 Delele TLE [ ohange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

oITY-ST-ZiP CITY-SI. 2P

TITLE 7 Detate TILE [C] Change [ Addition
NAME MAME

STREET ADDRESS STRELT ADDRESS

CITY-81-71P CiTY-ST-2P

TIEE ] Delete TIILE [ change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CilY-Si-2P CITY-S1-2P

TITLE O oetete TIILE [ change  [] Addition
NAME : NAME

STREEY ADDRESS STREET ADDRESS

CRY-S1-7P CITY-§T-21P

12. | hereby certify that the information supplied with 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 reporLer sipplementakreBori)s 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 corporaticn gehe recgiver affrustee epdpowered to execyte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on g attachrpént with 2r-addigss, with all other like empowered.

SIGNATU lBres Teekevnny 011505 53-92- /74

R FRINTED NAME OF SICNING OFFICER OR DIRECTOR Date Ooytend Phora
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