' FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P20870 ecretary of State
04-29-2005 90252 038 ***150.00

1. Entity Name

FERNALD ASSOCIATES, INC.

4

Principat Place of BusirTess Mailing Address )
P.0. BOX 1757 P.0. BOX 1757 +IVUIYLY
BOCA RATON, FL 33429 . BOCA RATON, FL 33429

AR

04222005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = Roped P

04-2657593 Not Applicable
5. Certificate of Status Desired O g::gm onval

6. Name and Address of Current Regi Agent

861 HIGKORY TERR. DO NOT WRITE
BOCA RATON, FL 33486 lN TH'S SPACE

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

SIBNATURE :
. Tygatd oF (X1ec) narme of regeTitnact AQent And tie i apphcatie. (NOTE: Regrstrred AQent syt réquensd when reinstang) 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. 0 Addaed to Fees
10. OFFICERS AND DIRECTORS |
TILE PTD
NAME FERNALD, OLAF H.

STREET ADORESS | 891 HICKORY TERR.
CY-s1-2°P BOCA RATON, FL. 33486

TILE sD

NAME FERNALD, JEANNE O.
STREET ADDRESS | 891 HICKORY TERR.
CITY-SF-2P BOCA RATON, FL 33488

TITLE D
e FERNALD, G. LAWRENCE ~
STREET ADDRESS | 330-OROVE-STREET 25 B L et

CTY- 57-2° msnmea—m_moee Novwiep !, At 6V o6 2] DO NOT WRITE

m EERNALD, JONATHAN D. IN THIS SPACE

STREET ADDRESS | 627 POKER HILL RD
CITY-ST-2p UNDERHILL, VT 05489

TIRLE

NAME

STREET ADORESS
GTY-51-2p

TME
NAME

STREET ADORESS
oy-Sr-zp

12. I hereby certify that the information supplied with this liling does not quatify for the exemption stated in Section 119.07(3){i). Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is frue 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 of the receiver or trusiee empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 111t
changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE: plond K W Olaf H:F}fme(i weths S6LREr2A

SIGNATURE AND TYPED del PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Deytrne Phone #




