2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS8000038182

1. Enlity Name

FER IIl, INC.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90075 Q15 ***150.00

Principal Place of Business

“3301 BAYSHORE BLYD

UNIT 504

Mailing Address

P.0. BOX 22822
TAMPA, FL 33622

Y3U40 (00

TAMPA, FL 33629

R e T B

Suite, Apt. #, etc. Suite, Apt. #, etc. 02282004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3518032 hot Applicable
Zp Country Zip Country » - | 5. Cenificate of Status Desired (] ?g'gfq L»;\ixr:l::i’!ional
ot -B~Name and Address of Current Registered Agent~ - - - 7. Name and Address of New Registered Agent -
i Name
FERNANDEZ, JOHN i
3301 BAYSHORE BLVD Street Acddress (P.Q. Box Number is Not Acceptable)
UNIT 504
TAMPA, FL 33629
City ' FL [ Zip Code

8. The above hamed entity submits this statement for the purposs of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE
Signature, typed of printad name of registared agant and litls if applicabls. (NOTE: Reg d Agent si requirect wher: ra: i DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
160, QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIREGTORS IN 11
TILE P [ Delete e EXChange [ Addition
NAME FERNANDEZ, KENNETH A NAME

smmoniess | 2507 W HORATIO
CITY-ST- 2P ’T;qm,a/)’ £ 3360?

STREET ADDRESS | 2611 BAYSHORE BLVD, #306
CrTY-S7-2P TAMPA, FL 33629

i VST [ Detete
NAME FERNANDEZ, JOHN
STREET ADDRESS | 3301 BAYSHORE BLVD, #504

TLE [JChange [ Addition
NAME
STREET ADCRESS

CITY-ST- 2P TAMPA, FL 33629 CITY-ST-2P ‘

Tme [ pelete TmE [ Chenge ] Addition
_ NamE = e P, NAME - P S G - — ¢

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CIPY-§T-7P .

TnE O pelete TME [ Change ] Addilion

NAME . NAME

STAEET ADORESS STREET AODRESS

CITY-5T-ZP - CIY-§1-7P

TE O Delete TIMLE [ cChange [ Acdition

NAME NAME '

STREET ADDRESS STREET ADDRESS

oITY-5T-2P o ciY-$1-2P

e [ oelete TMLE [ change - [J Adilion

HAME NAME

STREET ADDRESS STREET ADDRESS

cItY-ST-2P ciTY-§7-21p

12. 1 hereby certify that the infarmation supplied with this fi!ing does nat quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or director
of the carporalion or the recaiver or Irgstee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1711

changed, ar on an a4 { with ghfaddress, with.all other like empowered.
23004

SIGNATURE: |
L - flyruﬂE AND WPEW NAME OF SIGNING OFFICER OR n?ih’,n Data Daytima Phone ¥



