2005 FOR PROFIT CORPORATION FILED

—ANNUAL REPORT _ _ _ - Mar 12, 2005 08:00 AM

DOCUMENT # P97000100565 Secretary of State

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

— - L. pons —

Principal Place of Business Mailing Adress

123 S CLYDE AVE . 123 5§ CLYDE AVE
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

e W | 1[N

01242005  No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE raTT— oo o
59-3479799 Not Applicable

] $8.75 addional
Fee Required

5. Cerificane of Status Desired

6. Name and Address of Currant Régistgredﬁgeﬁt ‘ .

JOHNSEN, THOMAS - == D0O NOT WRITE

123 8 CLYDE AVE -

KISSIMMEE, FL. 34741 iIN THIS SPACE

i e = =

EA=R Y .

8. The above named entity submits this statement for the purpose of changing its registerad ocifice or registered agent, or both, In the State of Florida, | am familiar with, and accept
the chiigations of registered agent,

SIGNATURE e L . B
Signature, lyped of printad name of registered agent and (itto If applicable {NOTE. Registersn Agani signaturs requltaa when zainsmhng_l Lo . DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiill be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICLRS AND DRECTORS I
TLE D
HAME JOHNSEN, TOM )
STREETADDRESS | 1468 COMPASS COURT
or-sT-zp | KISSIMMEE, FL 34744 a &IQQQEBUR%’JQ
TITLE — B - - 3ATAA 'gfj é*ﬂ[}‘i 150,08
NAME
STREET ADDRESS
CITY-ST-2IP - —
TILE
NAME

o | DO NOT WRITE

- IN THIS SPACE

HAE
STREET ADDRESS
oITY-§T-2P ) 7 , o

TTLE

NAME

STALET AUDRESS
CITY.ST- 2P

TITLE
NAME
STREET ADDRESS

St I3 LT ICTRLAN SN A s

CITY-§3-2p )
12. 1 hereby centify that the infarmation supplied with this filing ‘does not qualify for the e;;emptton stated in Section 118.073)(i], Florida Statmes.ll further cert'i that ihe informath
indicated on this report or supplemental report is true and accurate and that my sigraturs shall have the same legal eglec(:t] s Hf made under oath; that | ar!r)r an officelr o?ré?re::cggr

of the corporation or the receiver of trustée empowered lo execute this report as required by Chapter 807, Florida Statutas; and thal y name appears in Block 10 or Block 11 if

changed. or on an altachment with an addres | other iike empowered,
BoB{0s (W] -4
L Date

Daylime Phone #

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR




