2004 FOR PROFIT CORPORATION
“—-= ANNUAL REPORT (AR)

DOCUMENT # P98000097689

FILED
Feb 04, 2004 08:00 AM

1. Enbly Name

FEROL, INC.

Secretary of State

Princlpal Place of Business

13232 M. DALE MABRY
TAMPA FL 32818

Maifing Address

13232 N. DALE MABRY
TAMPA FL 33618

Suite. Apt. #, eic. Surte, Apt. #, elc. MOORE CR2EQ34 (311/03)
City & State City & State 4, FE| Number . Applied For
59-3411359 Not Apphcatle
ap Coustey Zip Country 5. Certificate of Statuss Desiregt O ?eae'gi ;f:ésicnai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame .
?%%’5%5 TS AEE%AE\RQF}?\’D Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618 — — =
City FL ( Zip Code

8. The above named entity submits this statement for the purpose of changing sts registered office or regisiered agent, or bath, in the State of Flonda. | am Jambier with, and a60ept

the abhigatons of registered agent,

SHANATURE

Sgrature. typed of prnied nizme of requstenad agent and die & /Rpptcatie

NOTE RepiSIGies AGent SHnalsa FeGUIrEs whan 1amsiatng)

DATE

FILE NOWH! FEE IS $150.00

" After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Cantsibution.

$5.00 May 8o
Added to Fees

HMake Check Payabile {o Florida Department of Staté '

. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TG OFFCERS AND DIRECTORS IN 11

me P O Celets . s Clemnge L] Additan
NAME COCLBERTH, RCBERTA D NAME i UQB -

STREEY A00RESS | 13232 N DALEMABRY HWY STREET AUGRESS 4 gog 838 ! gﬂ

mry-ST-aF [ TAMPA FL 33518 CITY- 5T- 3P D2/1b/04-80072-003 150,08

TME 5 £ Detete e ) [3Chenge ] Addition
NAME GRINALDI, TONIL NAME

STREETAQRRESS | 114 CRENSHAW LAKE RD STREET ADORESS

CIFY-ST-717 LUTZ FL 33548 CHFY-ST-2P

TITLE 1 petete TME O Change [ Addifion
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51- 7P CiEy-ST- 2P

T 3 Detele e [ change ] Addition
HAME HAME

STAEET ADDAESS STREET ARDRESS

oY ST- 2P CITY 537

THE ) £ nelee TR Cichange [ Addition
NAME, HAME

SIREET ADDAESS STREE] AUDRESS

CITY-S7- 2P Y- §T- 29

FILE 3 oslete T [ okange [ Addiion
NAME NAME

STREEY ADDRESS STRECT ADDRESS

GiTY- ST 7P Gily- §1-p

12. 1 hergby certify that the infowmation suppfied with

irdicated on this report or suppiemenial repo
of the corperabon o the recever
changad, or on an attachment wilh an adgydsy

SIGNATURE: _\_

/7

1 gther kke empowered.

filing does not qualify for the exemption stated in Section 1 19,07%33(3}, Flarida Statutes. | further certfy thal the information
ye and accurate and that my signature shal bave the same legal e

2rfed 10 execule thus report as requued by Chapler 807, Flerida Statutes, and thal my name appears In Block 10 or Block 11 #f

Ao Towt L GRIUALD

ect as if made under oath; that | am an officer or director

1-31-04 (§13)95 87168

{

) MAME OF SIGNING OFFICER OR DIRECTOR

Cayvaine Phone 4



