2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P04000002132 Feb 21, 2005 08:00 AM
1. Ently Name Secretary of State
SCOTT L. FERRELL, INC.
Principal Place of Business - Mailing Address
2775 AMES HAVEN RD 2775 AMES HAVEN RD
KISSIMMEE FL 34747 KISSIMMEE FL 34747
w1 [N
Suite, Apt. #, etc. _ Suite, Apt. #, efc, 1st MOORE CR2E034 {10‘r04)
City & State ~ o City & State ) | 4 FEINumber Applied For
68-0575309 Mot Applicable
Zip Country Zp County 5. Certificate of Status Desired O ?g'ges q&:l:(i‘!ional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Repisterad Agent
Mame
Z??SR)EQ.%,ESC[—!OATJEIR] RD Street Address (P.C. Box Number is Not Acceptable)
KISSIMMEE FL 34747
City FL 1 Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ——— S . .
Sqnature, typad of prntad namg of registered agent aad hlls f applcakls (NOTE Registerad Agant sigralure regquired whan rainstabing} DATE
e T
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe(_a Will Be $550.00 Trust Fund Contibution, [[1 Added!o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HHE P O pelete TILE CDonange ] Addifien
NAME FERRELL, SCOTT L WAME
STREET ADDRESS | 2775 AMES HAVEN RD SIREE] ADDRESS
LIY-Si-2F KISSIMMEE FL 34747 o oIy-ST- 2P
i [ Detete TN B A SR 141 [T thange [ Additien
nsde HAME rfi AR-HUN0E-0TE PR0.00
STREET AQDRESS STREET ADDRESS
CITY-81-2IP _ CITY-S1-7IP
TITLE [ peiste 1L ] change ] Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-ST-2if CIY-Si-7IP
] F [ petete I I [ Change  [] Addition
NAME NAME
STRELT ADDRESS SIRFET ADDRESS
CIry. S7-2p QY-S 7P
TLE - 7 |:| Deiiatierii He [ Change  [] Addition
NAME NAME
STREET ADDRESS SIRFET ADNRFSS
Cil'y - ST-2IF Cly-S7-2IF
TE  Doese e Jthange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CilY-ST-21P LIy -S1- 2P

12. { hareby ceriify that the information supplied with this filin ng does not qualify for the exempton stated in Section 119.07(3)(7), 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or fustee empowered to executadnis report as required by Chapter 607 . Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment wittfdn address, with all gther lik powered.
/ /ﬁ/ As’vw:}o//ﬁ s

SIGNATURE:
ED OF FRINTED NAME OF SIGNING OFFICER DR DIRECTOR {laytma Fhona #

SIGNATURE AND




