2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # P04000056092 : Secretary of State

1. Entity Name
05-04-2005 90103 037 ***150.00
KP FERRIS ENTERPRISES INC

Principal Place of Business Mailing Address
1788 50 TER SW 1788 50 TER SW
NAPLES FL 34116 NAPLES FL 34116

Y i AR AR
FG¢S Gu(DENGHE forkway
SLhIB. AEE._'#. etc. :‘Suite. Apt, #, etc. 15t MOORE CR2E034 (10’04)
SuiTe (1O
iy & State e City & State 4. FE!I Number Applied For
‘ C",O 165 /—L - 2 O/O yoo ‘7? Not Applicable
5}: c,’L / [ é) Cottrly Zp Country 5. Certificate of Status Desired ] ?g;g?qﬁ:’:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:?gg{ l:,—?b #%Bg\?vLY J Sreet Address (P.O. Box Number is Mot Acceptable)
NAPLES FL 34116
City FL | Zip Code

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

SIGNATURE
Sgnature, typad of prinled name of ragisterad agent and e it applicable (NOTE Registered Agenl signalure requised when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
- After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [  Added to Fees

| Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE P O Detete TIME [ change  [J Addition
NAME FERRIS, KIMBERLY J NAME
STREET ADDRESS {1788 50 TER SW STRECT ADDRESS
OTY-$1-2P NAPLES FL 34116 CITY-ST-2IP
TILE v 3 Delate TILE [1 change  [] Addition
HAME FERRIS, PETER NAME
STREETADDRESS [ 1788 50 TER SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CHTY-ST-21P

0 1115 SN FE - . e DOlpelete. . B e _ } [Jchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CHTY-S1- 2P
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2IP
TITLE O pefete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O oelate TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-SI1-2IP

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachnzzim an pddress, with ther lika empowerad,

SIGNATURE:

SIGNATURE AND TYPED Qﬁ P ED NA.IIFDF SIGNING OFFICER OR DIRECTOR ol Daytima Phone #

< /4/,/4@/ 0> Y557/

r'a




