2006 FOR PROFIT CORPORATION

"t

ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am

DOCUMENT # P96000051628

1. Entity Name
TIM FERRY INC.

Secretary of State

01-23-2006 90114 026 ***150.00

Principal Place of Businass

12501 FORT KING RD

Mailing Address

PO BOX 926

DADE CITY, FL 33526 US LARGO, FL 33779 IS
TR s IRIRAL AR
210 Thurston Groves Blvd. same
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
ity & Stat City & State 4, FEI Number Applied For
seh. ie AFL 33778 59-3411389 Rot Applicabia
Zip B chﬂuw Zip Country 5, Certiticate of Status Desired | '§989 gasq:l‘?;;m"a'

6.~Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

T

Name

DEAN, NORMA D'
807998STN -
SEMINOLE, FL 33777

Street Address (P.O. Box Number is Not Acceptable)

4

B

&

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obfigations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed o printed name of registered sgent and lite i applicable.

{NOTE: Registered Apent signatire requined when reinstating)

FILE NOWI!I FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 19, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O petete TTLE Dp Change ] Addition
NAME FERRY, TIMOTHY M NAME Ferry, Timothy M

STREET ADORESS | 12501 FORT KING RD STREET ADDRESS 10210 Thurston Groves Blvd

ciry-ST-7P DADE CITY, FL 33526 CiTY-S1-21P Seminole, 33778

e STFE O Delete e STFE & Change [ Addition
NAME FERRY, EVALEE HAME Ferry, Evalee

STREET ADDRESS | 12501 FORT KlNGRD STREET ADORESS 1 021 0 'I"n-llrston Groves Blvd

CITY-51-2P DADE CITY, FL 33526 Ciry-st1-2p Ceminale . FTL 33778

TME [T petete TITLE ' [ Change [ Addition
NAME RAME

STREET ADORESS STREET ADORESS

CITY-ST-21P CiTy-ST-21P

e 3 Delete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CATY-S7-2P CITY-ST-2P

1ITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREEY ADDRESS

Cmy-5T-aP Ciry-S1-21P

TLE 1 Delete TIME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrTy-st-2p

12. | hereby certify that the information supplied with this hlln
indicated on this report or supplemental report is true an accurale and that my signatur

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

e shall have the same legal effect as it made under cath; that | am an officer or director

lorida Statutes; and that my name appears in Block 110/r Biock 11

of the corporation of the recej r trustes empowered 1o execute this report as required by Chapter 607,
changed, of on an anw an address, all other like empowered /
- 8

IGNATURE AND TYPED OR PRWTED(A?& QF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #




