FILED
2005 FOR PR T ORQRATION Apr 11, 2005 8:00 am

DOCUMENT # P04000053528 ecretary of State
1. Eniity Name 112 oy
FERRY ENTERPRISES INC. 04-11-2005 90169 006 150.00
Principal Place of Business Mailing Address
2322 SW GOLDEN BEAR WAY PO BOX 667
PALM CITY, FL 33490 PALM CITY, FL 34991 50035445
{ i i HilE

2. Principal Place of Business 3. Mailing Address 1 ! f H E i l

Suite, Apl. #, etc. Suite, Apl. #, etc. 04072005 Chg-P CR2E034 (10/03)

City & Siate City & Stale 4. ol : #pplied For

élg’e_ 11211y L{ Not Applicable
Zp Country ap Country 5. Certificale of Siatus Desired [ ?g-::ﬁm
6. Name and Address of Current Aegistered Agent . 7. Name and Address of New Fegisterad Agent
. Name
FERRY, JOSEPH i ,
2322 SW GOLDEN BEAR WAY Street Ancress (P.O. Box Numbet is Not Acceplable)
PALM CITY, FL 33480
. City FL I Zip Code

8. The abave namec entity submits this staternent for the purpose of changing its registered office of registered agem. or both, in the State of Rorida. 1| am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sgnahure, typed of primed nams of regixiered agent sng (e § appficable. (NOTE. Regiatmed Agent signanira required when reartng) DATE
B FILE. NOWH! FEE IS $130.00 8. Election Campajgn Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Coniributtion. O  AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D o O pelete MLE [ Change ] Adcition
NAME FERRY, JOSEPH Ml NAME
STREEF ADDRESS | PO BOX 667 STREET ADDRESS
Ciy-5T-2F | PALM CITY, FL 34931 cmy-s1-2
WLE D 3 Cetete HLE [crange [T Aguition
HAME FERRY, LAURIE NAME
SIREET ADGRESS | BOX 667 STREEY ADDRESS
CFY-S1- 19 PALM CITY, FL 34991 CIY -51-2iP
TALE 3 Detes TILE [Jchange [ Addktion
NAME KAME
STREET ADDRESS STREET ADDRESS
cY-57-z2¢ CiTY-S1.2P
Mz [ - T T I peiete TITLE : - C T Ochange [ Addition |
NAME NAME
STREET ASDRESS SIREEF ADDRESS
CITY-$T-77 CIFY-ST-7F
me 1 petete TINLE Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADEAESS
CHY-SE-ZP Ciry-S7-219 )
THE 3 etere TIFLE D thange [ Aosition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2R Civy-51-21p

12. thereby cestily that the information supplied wilh this filing does not qualify fos the exemption stated in Seciion 119.07{3)(i}, Floriga Statutes. | further certily Ihat (he 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 direclor
of the corporation of the receiver of irusiee empowered to execute thls repoit as requiséd by Chapter 807, Florita Staiutes: and that my name appears in Block 10 ot Block 11 if
changed, or on an atl 7 ment with an address, with all other fike empowered. '7 7 Zf

SIGNATURE: ¥ 320 fmmr) ‘//1%5’ 2AL3 - PGS D
/Sau 77 Darytme Phone #

A

AU A
BIGNA TURE

\v v



