20035 FOR PROFIT CORPUORATION

ANNUAL REPORT,

DOCUMENT # P98000026748

1. Entity Name
FERREN ARCHITECTS P.A.

“FILED
Jan 25, 2005 08:00 AM
Secretary of State

Principai Place of Business

:1;.?35 METROPOLITAN CIRCLE
7
TALLAHASSEE, FL 32308

Mailing Address
1695 METROPOLITAN CIRCLE

STE7
TALLAHASSEE, FL 32308

DO NOT WRITE IN THIS SPACE

A OO

01202005  No Chg-P CR2E034 (10/03)
4. FEl Number - [ |Applied For
59'\3484140 I ]Not A;;xp'.‘u:-:_?;:!.-
; . $8.75 adational
5. Certificate of Staius Desired EI ' Fee Requirad

5. Nama and Addross of Current Registared Agent

FERREN, ROBERT S

1685 METROPOLITAN CIRCLE
STE7

TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or regfstéred éﬁent, or both, in ther State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typad ar prntad nams of segistared agent and titke if applicable.

(NCGTE: Registored Agenm signature raquired when reinstating}

FILE NOWI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS

D

FERREN, ROBERT 5

1685 METROPOLITAN CIRCLE STE 7
TALLAHASSEE, FL 32308

TILE

NAME

STREET ADDRESS
Ciry-s1-2p

UO000n0196152
01/26/05-80058-004 150, 00

D

FERREN, ELIZABETH

1695 METROPOLITAN CIRCLE STE 7
TALLAHASSEE, FL 32308

TITLE

NAME.

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CY-5T-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY -57-2F

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IF

TLE

RAME

STREET ADDRESS
QITY-5T-21P

12. | hereby centify that the information supplied with this filing do
indicated on this repert or supplemental report is
of the corporation or the receiver or frustee ai i
changed., ot on an attachment with an addegs

SIGNATURE:

es pet qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
dle and that my signature shall have the same legal effect as if rmade under cath; that 1 am an officer or director

-~ ke this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowetad.

Koseer 850 Laf o3,

< ey 2] YN 05

SIGNATUPE AND TYPED OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



