T,

4

i ~ FILED

2004 FOR PROFIT GORPORATION Jan 13, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P96000104478 LR 01-13-2004 9001 3 004 ***150.00

1. Entity Name

FS & COMPANY, INC.

Principal Place of Business Mailing Address 2 A0VAIIS
1154 NW 76TH BLVD * 1154 NW 76TH BLVD
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

VORI TRATCE AR ER A

01062004 No Chg-P CR2E034 (10/03)

D 0 N OT WR ITE I N TH IS S PAC E 4. FE! Number Applied For
59-3420107 Mot Applicable
5. Certificate of Status Desirad O Ei';esq :;f:{;licnal
_ . .- .B..Namse and Address of.Current Registered Agent.. _ ——. ~. .| - - tmmis - e sy o
FERMAN-SALAS, SANDY .
1154 AW 76TH BLYD DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE
8. The above named entity submits this statermaent for tha purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ehligations of registared agent. . S .
. EEEE S W " T o e .. BRI S
SiGNAdT.UHE . . [ . aan, TP N ‘I{,, are ' PR Y VT e 7 . : s :
o mesy= = — - Signatite. tyed or onnted name of registered agent and bt i applicable. __, " {NCIE: Registered Agant sgnaturs reqiad whan rensiatng) <234 4 < LB To T oparg vt
s | !
" FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 May 8o
““After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. % [J  AddedtoFees
et ) - )
10.. i OFFICERS AND DIRECTORS ™~ "=~ 7"~ L
me o« | P
NAME FERMAN-SALAS, SANDY : .
STREET ADORESS | 6240 GREATWATER DR R
an.stoF | WINDERMERE, FL 34786 -
Tmee D
NAME SALAS, BIENVENIDO C
STREET ACORESS | 6240 GREATWATER DR
CiTY-ST-7P WINDERMERE, FL 34786
TMLE D
ChanE = | FERMANLEONARD - .o . - - e — - ,
STREET ADDRESS | 4326-MAMBETHWAY. TLAL AAMBEACH Law B0 DO NOT WRITE
ON-53-2F | GANESVHEEFE  CT my¢ps BCH,IC 33953
NTE D
NAME FERMAN, JACKIE I N TH IS S PAC E
STREET ADDRESS | #326-NWLESTFHWAY LHA T BN f€mey Lasal #0%
ar-sr-2p L GANESWHEE R CT m=1e4s OCH U 3192
TITLE
NAME o .
STREST ADDRESS § .
QIVSTZp C[ v e e e e e
TIMLE . Bt . i T [ —l o o B -
[t N L et 1 foE Rt g 5 J
NAME :_!:; h Nam;_.f_;!i_}@'f:'._'_‘ AN . . O T T [ GRE 2 '

STHEETAEDRES“SJ PR L5 ¥ SV T NP S I . 1L j:"r«“‘: _-',.\:u. i W3 :?‘GG wWihgs ¢ . .
- GITY-§T- QP - T - ! - ——— e s < o -
121 hereby certily that the intormation supplied with-fhis fling does not quality for the axemplion. stated in Section 119.07(3)(), Flerida Statutes. | luriheh. Sartity. :hat the infermation

indicated on this report or suppismental report is frue and.acurate and ihat my signatura shall have the same fegal effact as if mace uncer oath: that | am an cfficer er cirecter
of the corperation or the receiver or trustee empowered [0 exacuta this regort as requirad try Chapter 607, Flonda Staates: and that my name appsars in Block 10 or Blogk 114
‘changed. or on an attachmert with an address, with all othery empowerad. O .
SIGNATURE: Syg_pe ol ¢ - SUELSSY
iYPED QR P K Daymme Prone &




