FILED
2004 FOR B RO T R AT ION Apr 14,2004 8:00 am

DOCUMENT # P03000151919 ecretary of State
1. Entity Name 04-14-2004 90018 024 ***150.00
JOHN FERRY, INC.
Principal Place of Business Mailing Address
134 157H ST., SOUTH 134 15TH ST., SOUTH
SACKSONVILLE BEACH, FI. 32250 JACKSONVILLE BEACH, FL 32250
jL I
2. Principal Place of Business 3. Mailing Address . “‘ m I%
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
_ /-~ 37078&/ Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 gg';:‘iql‘ﬁ?:gb"a'
8. Name and Addi of Current Regl! Agent 7. Name and Address of New Reglaterag Agent
T Name
~FERRY JOHNI ot e e oo PSS A, i o= ._‘ - i e R S
134 15TH ST., SOUTH Street Address (P.O. Box Number is Not Acceptabla}

JACKSONVILLE BEACH, FL 32250

City F LJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeted agent, or both, in the State of Florida. 1 am familiar with, ang accept
the ebligations of registered agent.

SIGNATURE
Sigmature, typad of prinied name of regiatered agent and tiie 1 appicable. (NCTE: Registered Agert ssgnature required when ramstating) DATE

FILE MOWI!1 -FEE IS §150.00 ' 8. Election Campaign Financing $5.00 May 8o
“After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D {7 Delete e Clcrange T Addition
NAME FERRY, JOHN J NAME
STREET ADDRESS | 134 15TH ST, , SOUTH STREET AIDRESS
Giry-57-2P JACKSONVILLE BEACH, FL 32250 CITY-S7-2P
TIE ] Delete MME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TMEe . [ Detete TITLE [TJohange (3 Acdition
NAME NAME
STREET ADBRESS - STREET ADORESS ) ) .
oy-gr-aps ' - - CITY-SI-21P - i - b
TITLE [ Delete TME {JChange [ Acdition
NAME RAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TILE [ Delete nLE O Change  [J Addition
RAME NAME
STREET ADDRESS - ) STREET ADDRESS
oY-ST-29 o o CY-ST-2P
TmEe ) . 3 Celete TME [ change [ Acdition
NAME . HAME
STRFET ADDRESS |~ STREET ADDARESS
CITY-ST-2P ’ CiTY-ST-7P

12. | heteby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i), Florida Statutes. | further certily that the information
indicated on this teport or supplemental rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the rece : pd t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 171 if

_ changed. or on an attachmet j## all other like empowered.
S fekly ;Dﬁéé 1‘0/22-01/ So £ FFSs 002

D KAME OF SIGRING OFFICER OR DIRECTOR e Daytima Phane #

—
7




