FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000076285 ecretary of State
1. Entity Name 112 e e s
FERRY LAWN SERVICE, INC. 04-11-2005 90169 041 150.00
Principal Place of Business Mailing Address
3661 SW COQUINA COVE WAY PQ BOX 977 JUUIdglYy
PALM CITY, Ft 34990 , PALM CITY, FL 34901 :
| 1 R

2. Principat Place of Business 3. Waiing Address | | HH I ik

Suite, Apt. #, etc. Suite, Apt. # etc. 04072005 Chg-P CR2E034 {10/03)

City & State City & State 4. FE Number Applied For

651133211 Nol Applicable
e Country ap Counsey S. Cerificate of Status Desied [ ?ngqu Addiianal
6. Name and Address of Current Reg Agent 7. Name and Aodress of New Ragisisted Agent

Name

FERRY, SCOTTP "~~~ - o
3661 SW COQUINA COVE WAY Sireet Address (P.0. Box Number i3 Not Accepiable)
PALM CITY, FL 34990

City FL [ Zip Code

B. The above named entily submils 1his statement for the purpose of changing its registered office or tegistered agen!, or both. in the State of Borida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signerture, typed or prmed fame of reg agent ond (it (NOTE: Reghtared Agent Sgiature required when minatating) DATE
‘ FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Funa Contrituation. 1 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /ICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3} T tetee s [ Change ] Addition
HAME FERRY, SCOTT P NAME
STREET ADDRESS | PO BOX 977 ' STREET ADIESS
CY-ST-29 PALM CITY, FL 34991 CIY-S1-219
TLE O Delete TME [} Crange [ Addition
RAME NAME
STREEF ADDRESS STREET ALDRESS
CITY-S§5-21p tiy -ST-21P
e [ pesere e Clcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CTY-STHP ) i
TTLE O Detee s [3 ctange [ Accition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-5T-2IP CITY-ST-1%
(113 ] peite TMLE [ ctange {7 Adgition
NAME NAME
STREET ADDRESS STHEET ADORESS
cy-S1-2P CITY-St1-7P
e O etete THLE [ Crange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-51- 737 CTY-ST-ZIP

12. I hereby cextify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.0?£3Xi). Florica Statutes. | further cerlity that the information
indicated on this report or supplemental repart s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directol
of the corporation or the receiver of Yusies empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears i Biock 10 of Black 11
changed, of on an attachment with an address, with alt other like empowered.

7 2
SIGNATURE; 24 Sze77 L ERRY R€si0epT %/féf j&?‘f

SIGMATURE AND TYPED OR NAME OF S:aNka BFFRCER OR DIRECTOR Duytime Phone #




