2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000031836

1. Entity Name

FERSTER & FRIENDS, INC.

Principal Place of Business

8818 MOORINGS DRIVE
&éCKSONVILLE FL 32257
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Mailing Address

9818 MOORINGS DRIVE =
JACKSONVILLE FL 32257
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12622 MUSCOVY ™
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FILED
Feb 25, 2004 8:00 am
* Secretary of State

02-25-2004 90033 Q08 ***150.00
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City & State e Lo Cale . N *| 4. FEl Number Applied For
ng\’ll(v \mm‘l M‘ . WM l\ l£ \2MMM‘ 59-3708236 Not Applicable
Zipg '2:2:1/‘3 ’ CO[{(B'\N M L‘ . C G?Br{,\fﬂ_t 5. Ceriificate of Status Desired a $8.75 Additional

49223 |

Fee Required

6. Name and Address of Current Registered Agent. | .

7. Name and Address of New Registered Agent

- Name

—= SPIEGEL & UTRERA, F.A. ~ ~-=-=—=r - - . .

343 ALMERIA AVENUE

Street Addres;‘(FQ Box Number is Not Acceptable)

CORAL GABLES FL 33134

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name ol registerad agent and title if applicable.

(NOTE: Registered Ageni signature reguired when reinstating)

DATE

~9. Election Campeign Financing

lj_._$$,5-(30 MayBe |

S ST TS ST TrE FoRd ComAbution. Addéd 1o Fees -
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O belete TITLE (Jchange  [J Addition
NAME FERSTER, REINHOLD C I NAME
STREET ADDRESS | DB48-MOORINGS-BRIVE— [LG 22 MUECQ\]‘\’ Dl smeer aooress
Crv-sTzP | JACKSONVILLE FL 33867 3772203 CiTY-ST-2P
TITLE [ Delete TITLE M change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21
mE O pelete THLE [OJChange [ Addition
NAME NAME
STREETADDRESS | -=mm mrre me = - - - - - — 8 STReET apDRESS - -
CITY-51-2IP I CrY-ST-2iP
TILE i 3 Belete TTE [ Change [ Addition
NAME NAME
STREETADPRESS.[- - - ~ - - . ... - - STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE O peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71F l CITY-ST- 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3X
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee &
charged, or on an attachment with an ad

SIGNATURE:

. with all other like empowered.

RAbH LD ¢ . FersTir

i}. Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
wered to execute this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

aotf
2--20-04 @80 WYY,

TYPED OR PRINTED NAMINGF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




