2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000056284

1. Entity Name
T.M. FERRIN, INC.

Apr 21, 2005 08:00 AM
Secretary of State

Principal Place of Businass

8811 PHELPS RD
HUDSCN FL 34667

WMalling Address

8811 PHELPS RD
B . " HUDSON FL 34667

NG RA

2. Pnncipal Place of Business - - “Ta NTa.'rling Address
Suite, Apt. # et — Sulie, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stale - | Ciy&sae 4. FEI Number Applied For
. . 30-0088309 Mot Applicable
i C i "
Zip ounlty e Country B Certificate of Status Desired O ?i‘gggf:&mna‘
5. Name and Address of éuh;ﬁTHggis!ared Agent 7. Name and Address of New Registered Agent
Name

FERRIN, TINA M
8811 PHELPS RD
HUDSON FL 348667

Street Address (P.O. Box Number 1s Nt Acceptable)

City Zip Code

FL

8. The above named entity submts this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent. '

SIGNATURE B I ~ - .
Sgralwe, lypad of printed fame of regrstered agant and hile if apphoably (NOTE Registered Agent signaturs required whan reinstating) DATE
FiLE I\I()"-ﬂ-".é.5 :EE 1§ $15Ovcg 9. Election Campaign Financing  $5.00 May Be
After May 1, 20 e Will Be $550.00 TrustFund Contrbution.  [J  Added to Fees

Make Check Payable to Florida Department of State

10, ~ QFFICERS ANJDTEHECT’ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TiiLE D ] Deiete T [ Change  [C] Addition
NAME FERRIN, TINA M NARE HO0a00 %%5%2

SIRELT ARDRESS | 8811 PHELPS RD SIREE ADDRESS ;}4{21,#’!35»% (qa-0k 150.00
CITY-S1-2ip HUDSON FL 34667 iy Sl e

e J Delete e [Jchange [ Addifion
NAME NAME

SIRELT ADDRESS STREFT ADDRESS

CITY-S7-01P LlyY-8T-2IF

e O pelete T [T change [ Additicn
MAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-51.21P GIY-ST- 21

(Lt [ Delete iF [Ochange [ Addition
NAME NARE

SIREET ADDRESS STREET ADORESS

CITY-ST-2IP Ity Si- 2P

TLE [ Delete AlLE T change [ Addition
NAME NAME

STREET ADDRESS STREE: ADNRFSS

CITY-ST-2IF CIre-ST-2IP

THLE O pelete. ({1 [ chenge [ Addtticn
NeME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IF SMY-Si- b

12, | hereby certify that the informagion supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same |egal sffect as if made under oath; that [ am an officer or director
of the corporation or the racelver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with 2l other like empowerad.
_ ‘f// gés’ V@) L7 7l
ta

SIGNATURE: oy
SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Daytrms Phone #




