¥

RN FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000003461 03-19-2004 90056 039 ***150.00

1. Entity Name
FERRELL INDUSTRIES, INC.

Principal Place of Business Mailing Address AT
432 HERRON RD (/0 ROBERT D ROYSTON, IR,
N FORT MYERS, FL 33903 P O DRAWER 50205

FT MYERS, FL 33906

Suite, Apt. #, elc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FE) Number Applied For
B 30-0033290 Not Applicable
Zi i t ) .
s Country Zip Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and-Address of New Flegistered Agent
Name
ROYSTON, ROBERT D JR ‘
12670 NEW BRITTANY BLVD. SUITE 101 Streat Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33907
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or botn, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
-
SIGNATURE
Signanse, typed or printed name of registered agent and Lite if applicable. (NOTE: Registered Agent sigaalure required when rainstating} DATE
-” . - .
FILE NOW!! FEE IS $150.00 8. Election Campa\gn Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution a Added to Feas
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PST O ceete TITLE [J Change [ Addition
NAME FERRELL, SAM G NAME
STREET ADDRESS | 432 HERRON RD STREET ADORESS
CITY-ST-2IP N FORT MYERS, FL 33903 CITY-8T1-2P
TITLE O etete TLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petets TITLE [ change [ Addition
NAME T e T - Tt HAVE - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TNLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Ciy-57-2p CITY-ST-21P
TImE 1 petete TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | furiber certify that the information
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 directar
of the carporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.
-
. . AW-872-CY1
SIGNATURE: ,;2‘ & M bippne) (S 280Y
SIGNATURE AND TYPED OR PRINTED NAME OF #NING QFFICER QR DIRECTOR Voae Daytime Phone &




