2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 18, 2005 08:00 AM

DOCUMENT # P96000051628
e e Secretary of State
TIM FERRY INC.
Principal Place of Business ..~ . Mailing Address
01 FORT KING RD PO BOX 926
DEDECITY, FL 33526  US LARGO, FL 33779 US

‘ MO e

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Fe e FomieTor

59-3411389 Not Applicable
e ; $8.75 Additional
U 5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

AT et DO NOT WRITE
SEMINOLE, FL 33777 IN TH'S SPACE

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

SIGNATURE S —— e —
Signature, typec or pHnteg rame of !eglstmed agenl (and tite i appicable (NOTE Registered Auer\t signatura required when reinslatlnq} DATE
FILE NOW! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS [ _ ~ -
e DpP T '
NAME FERRY, TIMOTHY M
STREET ADDRESS | 12501 FORT KING RD nnntEasan
CRY-ST-ZF | DADE CITY, FL 33526 : O1/19/05-80072-012 155 o
me STFE o ————
NAME FERRY, EVALEE

STREET ADDRESS | 12501 FORT KING RD
CRY-§7-2P DADE CITY, FL 33528

TOLE
NAME

vt DO NOT WRITE

m INTHIS SPACE

NAME
STREET ADDRESS
CirY-ST.21P

ineE

NAME

STAEET ADDRESS
CITY-ST-2P

Tne

NAME

STREET ADDRESS
GITY-5T-2P

12. | hereby certify that the inforgdatin supplied with this filing does not qualify for the exemption stated in Secticn 119,07 3)(i). Flarida Statutes. | further cerify that the information
indicated on this report or,s! ppled ental report is true and accurate and that my signature shall have the same legat e fecz as if rmade under oath; that | am an officer or director

of the corporation of the or trustee empowered 1o exegute this report as required hy Chapter 607, Florida Statut and that my name appears in Block 10 or Block 11 i
changed, or on an aitg with an addreds) with all of

SIGNATURE:

fke empowered,

S7 07 a?wf

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

F‘/ﬁ SIGNATUHE gﬂ‘%{?l’ﬂ



