| FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000122312 (02-07-2005 90058 043 ***150.00

1. Entity Name
FERRELL'S, INC.

Principal Place of Business Malling Address 4 U U 1 3 B 5 1
18 . SW, Suoc nnee Rve il 0 Bok, 550
Brdilomd Fl 3008 BRAFRFL 32008

s S 0

B Sl.in-a.‘Apt._#. etc. - o _ Suite, Apt #, etc: ) i 02_032'0-05‘ - C!lg-P _ CH2E(_)34 (o 95,3),
City & Stale City & State 4, FE| Number Applied For
- 20-0418997 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
h Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reqistared Agent
Name

BLOW, lll, GEORGE W ESQ

106 WHITE AVE, STEC Strest Address (P.O. Box Number is Not Acceptable)

LIVE OAK, FL 32084 . . . Lo

. . - I .

e Py Zip God

R VQ‘IWV FL||poa

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 Florida. | am famniiiar with, and accept

" the obligations of registerad agent. e g . ; L ,

e - e e e e S W — e T

SIGNATURE = - | .

Lt -3 :5unalme, typed or prirtad name of registered agant and ttle If applicable. (NOTE: Registerad Agani signaturs requirec when reinctaling) DATE
FILE NOWIIl FEE IS $150.00 8- Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Bl Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e sD - OJ Delets e : [ Cherge [ Addition

NAME SULLIVAN, FERRELL NAME

STREET ADORESS | P.O. BOX 550 STREET ADURESS

CITY-5T-29 BRANFORD, FL 32008 CRY-ST-29

TME O petete TMLE [ change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS )

cy-st-ap | T o T T TRowvesor | T TS T s T e T T

O pelete TILE [CJChange [ Addilion
NAME
STREET ADDRESS
CITY-51-2IP
O Detete TIE [ change [ Addition
NAME
STREET ADORESS
CITY-ST-2IP
] Oelete TE O change [ Addition
NAME :
- - R
o - - cITY-ST- 2P - el
O petete TME O Change - [ Addition
L e, g VE e e
—rm e mem e e ——— N STREET ADDRESS - - e e -
cmY-sT-2P ’

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal aeftect as it made under oath; that | am an officer or director
of the corporation or tha recaiver or trustae empoweraed 1o axecute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atiachment with an address, with all oyke ampowerad.

¢
v ——

SIGNATURE: " 701l ). Wm 2 S04 (350) 735-()¢3

saNATURE ARD TYPED Ok PRINTER WAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




