- FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000063335 04-04-2005 90093 018 ***150.00
1. Entity Name
FERKEL, INC.
Principai Place of Business Mailing Address
1280 NORTHPORT DR. P.0. BOX 35286
SARASOTA, FL 34242 US SARASOTA, FL 34242 : 5 0 0 3 3583
S S A
Suite, Apt. #, etc. Suite, Apt. #, elC. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number Applied For
65-0685238 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasirad O Egg“i lﬁg;jtional
" "%, Namo and Address of Current Registared Agent ' 7. Rame and Address of New Registered Agent
Name
GRAY, LESLIE
1930 HILLVIEW ST Street Addrass {P.0O. Box Number is Not Acceptable)
SARASOTA, FL 34239
City FL l 2ip Code

8. Tne zbove named entily submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaliong oifygistered agent. ﬂ
. g _
s&mmuaeﬁ&LJ L{ }- Ao, V{Wm )

Signature, typed of prirted name of repisiered agent and Ut i ay:abl?. INOTE: Ragisterad Agen: siynature racuired when reinstating}
FILE NOWII! FEE IS $150.00 9. Election Campeign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONSCHAMNGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT 3 oalete TILE 1 change [ Addition
NAME GRAY, LESLIE NAME
STREET ADDRESS | 1280 NORTHPORT OR : STREET ADDAESS
CiTY-ST-2IP SARASOTA, FL 34242 {aY-51-2p
TIHLE DVS 3 Detete TME {DChange  [F Addition
RAME KELLEY, CHARLES NAME
STREET ACDRESS | 1280 NORTHPOINT DR STAEET ADDRESS
CITY-ST-ZP SARASOTA, FL 34242 CiTY-8T-2IP
DILE 3 Delste TINE (T change [ Addition
HAME - NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2iP
TIMLE 3 Delete TTLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P oIrY-5T-3P
THLE ] peiete THILE [ Charge [ Addition
NAME RAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-219
TIILE i [ Detete TITLE [Dchange [ Adgition
NAME ) ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘0753)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true end eccurate and that my gignature shall have the same legal effect as f made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 10 execute this report &3 required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empo
SIGNATURE: \/M J/ %aa 32 -qms"'“ LY - 3¢ € -OF%

werad.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 9:& OR DIRECTOR Dayime Pricess #




