2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # P03000063093

1. Entity Name

LOUIS C. FERREROQ, P.A.

Secretary of State

02-09-2005 90053 043 ***150.00

Principal Place of Business

3311 S.E. 28TH STREET
OKEECHOBEE FL 345974

Mailing Address

3311 S.E. 28TH STREET
OKEECHOBEE FL 34974

90014708

2. Principal Place of Business 3. Mailing Address

Il JE R

il

2501 S& 534 Dr. 2561 SE 334 Dr,
U" APt #, b Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
e e c, <
Ctty & Siate Ci State 4, FEI Number Applied For
Fl, 01‘?/: e oL.o‘oe—C i 56-2369527 Not Applicable
Zip 5. Certificate of Status Desired M $8.75 additional.

2994 |pFeedibee| Fuq7y

Count
Oecchobee

Fee Required

6, Name and Address of Current Registaered Agent

FERRERO., LOUIS C
33t1 S.E. 28TH STREET
OKEECHOBEE FL 34974

7. Name and Address of New Registered Agent
Name '

—_— ]

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

1

Sgnature, typed o panted name of registerad agant and litle it appheatsle

(NOTE Registered Agark signalure reaured when rinslating)

DATE

$5.00 May Be

Addad to Fees

9. Elsction Campaign Financing
Trust Fund Contribution,  []

OFFICEHS AND DIFIiECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE [ Change  [J Addition
NAME FERRERQ, LOUIS C NAME
STREET ADDRESS | 3311 S.E. 28TH STREET STREET ADDRESS
CHY-ST-ZiP OKEECHOBEE FL 34974 CITY-ST-2IP
TiLE O elels TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2p CITY-ST-7P
TTLE [T petete TITLE [ change [ Additicn
NAME ' NAME
TRRETROORESS | T T T e e e TR TR | S : = ——
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [JChange  [] Acdition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE [ pelete TIILE [T cChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TILE {J Delete FILE [J change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-S1-7P

12. | hereby certify that the information supplied w1th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 all other like empowered.

SIGNATURE: £A

{_seaTURE anp TYPED o)(PmNTED NAME OF S{EMING OFFICER OR DIRECTOR

Date Daytine Phane #




