ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P02000044467

1. Entity Name

LAW OFFICES OF SHEREA-ANN W, FERRER, P.A.

ecretary of State

04-14-2004 90019 047 ***150.00

Principal Place of Business

1999 W COLONIAL DR
ORLANDO, FL 32804-2551

Mailing Address

1999 W COLONIAL DR
ORLANDO, FL 32804-2551

54032804

2. Principal Place of Business

201 N Dollins Ave.

3. Mailing Address

201 N. Dollins Avenue

AV WERO AT

Suite, Apt. #, slc. Suite, Apt. #, etc.

02092004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Orlando, FL Orlando, FL 02-0596209 Not Applicable
32605 - | tenee —  |aangs | 08A—.. . | oonmcosausneies 0 FBT0 Mo |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FERRER, SHEREA-ANN - Ferrer, Sherea-Ann
1999 W COLONIAL DR - Street Address (P.O, Box Number is Not Acceplable)
ORLANDO, FL 32804-2551 201 N." Dollins Avenue
City k Zip Code
orlando FL | 35805

the obligations of registered agent.

SIGNATURE

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. yped or prinisd rame ol registerea agent and litle it applicable.

(NQTE: Regisiered Agent signature required when rainstating)

DATE

FILE NOW!!l FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS 11, ADD!TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ Defete TILE Change [T Addition
NAME FERRER, SHEREA-ANN NAME Ferrer, Sherea-Ann

STREET ADBRESS | 1999 WEST COLONIAL DRIVE smeeranoress | 201 N. Dollins Avenue

CTI-5T-2P | ORLANDO, FL 32804 CTY-5T-2 Orlando, FI, 32805

TITLE O oeleie TITLE [ change  [] Addition
NAME NAME

STREEY ADDRESS | STREET ADDRESS

Ve | T T e T - ——r e — s BT Oy LSTTP —_————— = - Do - —
TITLE 3 Delete- TITLE [ Change  [] Addition
* NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-7IP CITY-§T-2IF

TITLE O Delete TiLE O change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IF CITy-81-2IP

TITLE 1 Dekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIRLET ADDAESS

Ciry-S1-2IP CITY-ST-2IP

TITLE 2 Delete TITLE EIcChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-§71-20P

indicated on this report or su
of the corporation or the rec
changed, or on an at

SIGNATURE:

12. | hereby certify that the information suppliad with this filing does not qualily for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made underoath; that | am an officer or director
et of trustee empowered to oxecute this repart as required by Chapter 807, Florida Slatutes; and that my 1y
i er like empowored.

e appears, in Block 10 or Block 11 if

oL/

S SIGNATYRE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dale I L Daviigfe Phone &

L)



