T s

20(")5 FOR PROFIT dOHP:)RATION | May OE,I%O%IS) 8:00 am

ANNUAL REPORT (AR)

1. Entity Name TR 03-16-2005 90034 015 ***150.00
FERLITO HOMES, INC.
Principal Place of Business Maiﬁné Address
3451 BONITA BAY BLVD. 3451 BONITA BAY BLVD, -
SUITE 104 SUITE 104 68014756
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 R
us us i i {i
L— i T
Suis, Apt. . erc. Suite, Apt. #. etc. 18t MOORE CR2EC34 (10/04)
City & State City & State 4. FE| Number Applied For
20-0119539 Not Applicable
Zp Country Zp Country 5. Certfficate of Status Desired  [J g-'!if:ﬂ”m'
6. Name and Address of Curreni Registared Agent 7. Name and Address of New Regisierad Agent
o _ Name o . ——
gggil-sg)lhﬁ]-Ang$NBLVD. Streel Address (P.O. Box Numbar is Nel Acceplabie)
SUITE 104
BONITA SPRINGS FL 34134
City FL | 2ip Code

8. The abave named entily submits this statement for the purpose of changing its registerad office or regisiared agent, or both, in the Stale of Florida. | am tamillar with, and accept
the obligations of regisiered agant.

SIGNATURE

Segndture, yped & prited harche of reg eagani and bite {NOTE.. Ragestarsd AQert 11gratusse requiied when rewsiaing) DATE
""’\' NIW»'!M‘\": [
£i137$156,00

]

0. Election CampaignFinancing  $5.00 May 8s
Trust Fund Contribution,. [0 Added to Feas

2y,

! COFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 i
DPT 3 Delete T [ change [ Acdition
FERLITO, ANTHONY J RAME
STREE) ADDRESS | 37335 CASA BELLA CT. STREET ADDRESS
Cry-57-3p CLINTON TOWNSHIP M) 48038 CEFY-51- 20
THHE DVP 3 Delets TE Oichangs £ Addition
MAME PFLAUM, ANDREW NAME
SIREET ADORESS | 596 HAWTHORNE STREET ADDRESS
cry-si-op | GROSSE POINTE WOODS M! 48236 CirY.ST-1P
s DVvP ] Detets WLE O change ] Acation
MME _ |GELLE, JOHN —— . o Qe o e ———— -
SIREET ADDRESS | 1320 BERKSMIRE STREEF ADDRESS -t
ar-51-0F | GROSSE POINTE PARK MI 48230 Ie-st-IP
e Gs [ Delste TILE . [ Crange ] Addition
NAME BRILLATI, STEPHEN HAME
SIREET ADORESS | 23893 AMALF| COAST RD. SIREE! ADDRESS
Ly -S1- 2P BONITA SPRINGS FL 34135 COTY-ST- 2P
e ] Dateta TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-2p ' CITY-S1- 7P
THLE : O etete THLE ] COchmge £ Adttion
NAME . HAME
SIREET ADDRESS . SIREET ADDRESS
Y- §1-2P - QY-S 79

12, 1 heraby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicalad on this report or supplemental roport is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or diractor

of the corporation of the receiver of usiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changad, or on an altachmant with an address, with gh.other likg empowered,

SIGNATURE:

1’
OFFICER OR DIRECTOR Oate Owyume Phone #

nmAWn}pﬁmnsnum:osu
P




