2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P04000001469

1. Entity Name
FELS & CO INC.

Secretary of State

02-07-2005 90060 022 ***158.75

Principal Place of Business

227 LAKEWAY LANE
APOLLO BEACH, FL 33572  US

Matling Address -

227 LAKEWAY LANE
APOLLO BEACH, FL 33572 US

WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2E634 (10/03)
City & State City & State 4. FEIl Number Applied For
LE~121854S5 Not Applicable
Zip Country Zip Country - _ $8.75 additional
5. Certificate of Status Desired [ﬂ/ Fee Required

5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

'FELS, DANIEL _ L . ‘ .
‘227 LAKEWAY LANE~— —— —

Name

= rmee————————~—— - Sireet Address (PO Box Number Is Not Acceptable)
APOLLO BEACH, Fl. 33572

City FL ] Zip Code

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 Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratwe, typed or prindec name of registerad agent and titk # applicabla_ {MOTE: Ragistered Agant sipnaturs required when reinstating) DATE
9. Election Campatgn Financing $5.00 May Be
FILE NOWIII FEE IS $150.00 - ay
S Trust Fund Contribution. Added 1o Fees

After May 1, 2005 Fee wiil be $550.00

10. OFFICERS AND DIRECTORS N XX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TmE D O Delete THE - /) . @Thange [ Addition

NAME FELS, DANIEL NAME / / m

STREET ADDRESS | 227 LAKEWAY LANE STREET ADDRESS

cmv-sT-zP | APOLLO BEACH, FL 33572 CITY-5T-2P

TITEE D : 7 Delete e p /7-‘ Iﬂfmnge ) Addition

NAME FELS, AUTUMN NAME

STREE? ADORESS | 227 LAKEWAY LANE STREET ADDRESS

cm-s1-2¢ | APOLLO BEACH, FL 33572 CiTY-ST-2P

e ‘|p 0 Detete e 5/ D PTThange £ Addition

NAME FELS, WILLIAM NAME

STREET ADORESS | 241 AVENUE OF BARONS STREET ADDRESS

CY-ST-ZP | NOKOMIS, FL 34275 ciry-§1-2p

Tme O petete TALE (3 Crange 1 Acdition
|- NAME ~————e = e e ——— e - pNAME ] — U

STREET ADDRESS STREET ADORESS

cry-8i-zP CITY-S1-7IP

e O3 Delate TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P Cry-ST-2p

e [ Delete TIME [JChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7iP CITY-5T-2P

12. | hereby certify thal the information suppliad with this filin g 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 true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
arad to executs this report as raquired by Chapter 607, Plorida Stalutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee em
changad, or on an attachment with an addrogs, with aj) other like empowered.

SIGNATURE: __2> ?3-&4 Lhvis! P Frhs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-9-05  843-9/7- 8558

Daytime Phone #




