2004 FOR P FIT CORPORATION
ANNUAL REPORT (AR) | FILED

| DOCUMENT # P98000051628 Jan 27, 2004 08:00 AM

. Entity Name Secretary of State
TIM FERRY INC.
Principal Place of Business Mailing Address
12501 FORT KING RD. . . PQ BOX 9258
DADE CITY FL 33528 LARGO FL 33779
us us
Sulte, Apt. #. etc, Suite, Apl. #, etc. — MOORE CR2E(034 (11/03)
City & State . City & Stale » - 4. FE! Numbasr As‘)phedrlécr
59 3411389 Not Applic:
2ip Cauntry Zip Country 8. Certibcate of Status Desired O gi.gfq‘ﬁgj:é!ional
§. Name and Address of Current Regislered Agent = . . 3 7. Name and Address of New Registered Agent
Name
E%Nésr‘l g—? ﬂA D Street Adaress (P.O. Box Number s Not Acceptable) I
SEMINOLE FL 33777 ) = ==
City FL ] 21p Code

8. The above named entity submuts this statemen: tor the purpose of changing |ts regrstered office or ragistered agent, or both, in the State of Florida. | am familiac with, and accw
the obligatons of registerad agent.

SIGNATURE . . L - L

Snatus tyned & proted aarne of registered agent and W f apphcable. . {NOTE Repastered Agert signatue Iéfjuwred wnen reinstaing) DATE PSR
" y e
FILE NOow!ll FE,E l?' $150.00 9. Election Campaign Financing $5.00 may Bs
After May t, 2004 Fee will be $550.00. Trust Fund Comribution. 7 Added o Fees
Make Check Payable to F!onda Department of Stlte -
10. o OFFICEFIS AND D!RECTOF!S N KRR ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS lrxf 1 )
e oP O beee T [ Change At
NAME FERRY, TIMOTHY M NAME HOOCOOG1 4580 ——
STREETADBRESS | 12501 FORT KING RD STREET ADDRESS 0127 /704-B0029-007 1"—;[} f_'[ﬂ
oresr-zp |DADECITY FL 33526 _ o jomsire -
e STFE 2 Delte WHE 7 Change A
NAME FERRY, EVALEE NAME
STREET ADDRESS | 12501 FORT KING RD B . | STREET ADDRESS
cry-si-zp | DADE CITY FL 33526 L _§ omveseap -
TE [ Deiete TLE [l Change [ Ad
HAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-5T-ZP L L CIry-ST- 2P _ o N
TITLE 7 Delete TITLE ] Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-21p » N s )
TITLE (] Delete TILE Cdchange [ Additio
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST. 2P ) ] L I R B IR
WILE {1 Detete T Clchange [ Additio
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP B CITY-ST- 2P -

12, 1hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 1 1 9.07(3)(i), Florida Statu!es | furiher certify that the mformanon
indicated on this report or supplemental report is trug and accurate and that My signature shall have the same legal efect as if made under oath; that | am an officer o director
of the corporalion or the receiver oF yusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 117

changed, or on an attachment ‘ME“ }address, | other like empowered.
SIGNATURE: vate ﬂg&s Feray «Yw Yy / 3/0 .

SIGNATURE AND 'rvan on m::mzu J\ME OF SIGNING OFFICER QR DlHEm' R Dale Daytme Phane & o ean




