FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P96000063335 Secretary of State
1. Entity Name 03-12-2004 90027 043 ***150.00
FERKEL, INC.
Principal Piace of Business Matiiing Address .
1930 HILLVIEW ST . P.0. BOX 35286 FAVTATRITE
SARASOTA, FL 34239 US SARASOTA, FL 34242
T e LTI TR

/o? §0 Moprrrocr PR,

Suite, Apt. #, etc. Stite, Apt. #, eto. 02232004  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

ALASOTA £FC 65-0685238 Not Applcabie
ZiPB Yy | Country (s 2l _ Country 8. Certificate of Status Desired 0 gi'ggq:‘\l:ﬁ“mal
- -7 - .B- Mame and:Address of Current Reglstered Agent G me]  ea - - _— 7.-Name and Addrass of New Ragistered Agent .
‘ Name :
GRAY, LESLIE
1930 HILLVIEW ST ’ Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239
City FL Zip Code

the cbligations o

SIGNATURE Zﬁz: w %Aﬁ S 2-0Y

8. The above narjﬁyy 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
f re, '
[

Signature. typed or prmed name of registered agent and idle f a.pphcatﬂe./ (NOTE: Registered Agent signature requared when renstaling) DATE
S FILE ;ll:)WI_I_l- FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
LAfter May 1, 2004 Fee will be $550.00 | Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT . [ beress TITLE [Ochenge  [J Addition
W GRAY, LESLIE NAME
STREETADDRESS | 1280 NORTHPORT DR STREET ADDAESS
CYsT-2p SARASQOTA, FL. 34242 GiTY-ST-ZIP
me - DVS O bekere TILE [ change 7] Addition
NAME KELLEY, CHARLES NAME i
STREET ADDRESS | 1280 NORTHPOINT DR STREET ADDRESS
CITY-ST-2IP SARASOTA, FL. 34242 CITY-ST-ZIP
Yme Lo ~ .. Oooes __§ mue . o - . [ cmenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY.ST-2IP CITY-ST-ZP
TME T pelee TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-5T- 2P
TLe [ pelete TLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P oo - o CITY-ST.2P
TMLE ST ) 1 Delete TITLE {Jcrange [ Addltion
RAME - ' i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-ZP

12. | hereby certiz_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 it
changed, or on an attachmept with an address, with all other iike empowerad.

SIGNATURE:

3'3;99

£y
AND TYPED OR PRINTED NAME OF SIGMING OFFICER QA ECTOR . Daytime Phone ¥

-



