f N FILED
2004 FOR PROFIT CORPORATION A Ma 10, 2004 8:00 am

ANNUAL REPORT g " t Qg
DOCUMENT # P97000100565 ecretary or sState
05-10-2004 90462 037 ***150.00

1. Entity Name
FERRELL-JOHNSEN BAYSIDE DEVELOPMENT
COMPANY, INC.

Principal Place of Business Mailing Addrass
123 5 CLYDE AVE 123 5 CLYDE AVE R
_ KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

< AT O G

01072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |

: 59-3479799 Not Applicable
TL e T . - $8.75 aaditional
N T ) 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Raglsterad A@nl

— o — — pa— — — .= ;;::‘s-»;ﬁ,z,—w L N - St L —— —_— -

JOHNSEN,'I_'HOMAS_ A ‘- *DE)NO:r WR'TE
123 S CLYDE AVE . o . :
Herwestrrssere KISSimmee, FL 341 L |:N__TH|S SPACE

8. The above named entity Submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
< Signature, typed of printed name of registerec agent and itk if applicabla. (NCTE: Registerad Agenti signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.  *~ [J Added 1o Fees
10. - OFFICERS AND DIRECTORS [
e D " :
NAME JOHNSEN, TOM"

STREET ADDRESS | 1468 COMPASS COURT . L

Cm-sT-2¢ | KISSIMMEE "FL 34744
TMLE S
NAME , .
STREET ADDRESS . e
CY-ST-2P i

TITLE
NAME

i | © < "~ DO'NOT WRITE

w . "IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CiTY-ST-ZIP

TILE

NAME |
STREET ADDRESS
Cmy-§7-2IP

12, | hereby certify 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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other iike empowered.

SIGNATURE: l-(p ;394 4OV 347 201

" QIGNATIRE AND TYP) INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥




