FILED

2005 FOR PROFIT CORPORATION . Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000160403 03-21-2005 90123 026 ***150.00

1. Entity Na:me

FF&P SALES AND MARKETING INC.

Principal Pléice of Business Mailing Address

8952 COUNTRY LAKES CIR 6952 COUNTRY LAKES CIR

5;°«FU-‘\SOTF\,I FL 34243 SARASOTA, FL 34243 5 U 0 29 B 25

e s TR A
Suite, Ap:t. #, etc. Suite, Apt. #, etc. 03132005 Chg-P CR2E034 (10/03)
City & State City & Stato 4, FEI Number Applied For

. da'/?f(é ?Y Not Applicable
7P Country ap Couniry 5. Certificate of Status Desired (] $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent__ . R = == .7. Name and Addresa of New Registered Agent — T

FERRARA, FRED
6952 COUNTRY LAKES CIR Strest Address {P.O. Box Number is Net Acceptable)
SARASQTA, FL 34243

Name

City FL i Zip Code

8. The above named entity submits this statement for the p se of changing its registered office or registered agent, or t'aih, in the State of Florida, | am familiar with, and accept

the oblig:'at\’ons of registered a F/Z‘_g Fg@/)_ﬂ,/!.j(l

SIGNATURE —
., Signaiure. lyped w printed name of registered aght and fitle if applicable. (NOTE: Registerad Agem signature required when reinstating) Dy
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1t

THLE ip 1 Delete TmE [J Change [ Additian

HAME FERRARA, FRED NAME

STREET ADDRESS | 8952 COUNTRY LAKES CIR STREET ADDRESS

CITY-8T1-2IP SARASOTA, FL 34243 CITY-81-2IP

WITLE ) [ pelete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-0p CiTY-ST-2IP

TTLE [ Delete TME [ change {7 Addition
| —MAME e =z = N NAME

STREET ADDRESS . STREET ADDRESS - . —5e .

Ciy-§T-71P CITY-ST- 7P

TIME [1 Detete TIMLE [ change [ Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

cHy-sT-2F CITY-51-21P

TITLE . ™1 Delete TITLE [ Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP Y- ST-21P

THLE O detete TIMLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 1 19.07(3){i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
af tha corporation or the receiver or trusige owered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name ?ﬁn Block 10 or Block 11 if

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phona #

changed, or cn an attachmen s, with all other like empowered.
D febtmery  JOA, /3//4“@7- iz 1)

; 4



