2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000103917 Feb 24, 2005 08:00 AM
1. Entty Namo Secretary of State
FERKEE, INC.
Principal Place of Businass - _ ) Méﬁling Address )
8701-23, US HWY. #1 P.C. BOX 32157
PORT ST LUCIE FL 33482 _ * PALM BEACH GARDENS FL 33420 o -
R R R OO
Suite, Apt. ¥, atc .~ | Suite, Apt # ete. - 15t MOGRE CR2E034 (10/04)
City & State = S City & State ’ 4, FEl Number ° Applied For
— — 65-0882394 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired [ $8.75 acuitional
Fee Required

7. Name and Addraess of New Registerad Agent

6, Name and Address of Currant Ragistered Agent
- o = 7] Name

gSEgIéElJR]_ZI;I\(/:i}S\I;I\] RD. #503 . Strest Addrass (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408

City ' ) FL Zip Code

8. The abova namad entity submits this statement for the urpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registerad agent. : -

SIGNATURE =

Sigrature. fyped or prnted rama of Megistered aga;t andtile  applicable (NOTE F!e;;wsler&‘d:&ganl signatyre reguired when ramslating] ) DATE

- —'. e s A !
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 st Fund Comtbuti
ree 2 »3 IR ibution. Added to Fees

Maks Check Payable to Florida Depatiment of State = eaare
10, ~ OFFICERS AND DIRECTORS — f 1. ADDITIONS[CHANGEE TO OFFICERS AND DIRECTORS IN § 1
HILE P 1 palete nF ) [T change [ Additioh
NAM KEELER, JOHMN NakaE 0000241 746
STREFT ADDRESS | 356 GULFVIEW RD. #503 , STRET ADDRESS £y ;égj;bg__ﬂ— J«Lé—ﬂ”% 150,00
CrY-ST-2P  [NORTH PALM BEACH FL 33408 LTSI 4 HES RS TR UG Lol L
e - [T etete e CJchange  LJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-57-21P CITY-St-2IP
TiTLE o [ celete. @ nae Tcpange [ Adoition
NAME NAME
STREET ADDRESS STREEY ANDRESS
CITY.-51-21P CHY §T-217
fILE - o ) O petete TTF [Jchange L] Addilion
NAME NAME
STREET ADDAESS STAEL] ADDRESS
CITY-ST-2P CITY-Sr-27
nie o - O Delele e ' ClChange  [J Addilion
NAME NAME
STRELT ADDRESS - . STREET ADDRESS
CITY-ST-2IP CIY-§T. 29
Lt - o O petete unE i O Change ] Addifion
NAME NaME
SIRFET ADDRESS STREET ADDRESS

CiTY-ST-2IP I CITY-51-2IP

12. | hereby certify that the information suppliéa with this fling does not gualify for the exemption stated in Section 119.07&3)(?), Florida Statutes. [ further certify that the information
indicated an this report or supplemental rapgpt is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of tha corperation or the raceiver of rustepgipowered to execute this report as required by Chapter 807, Hbrida Statutes; and that my name appears in Block 10 or Block 11§

changed, or an an attachpne dress, with all other like empowered.
Gy 22 D00 SF/ TO7 GRS

WETIF SIGMING OFFICER OR DIRECTOR Date Daytms Phong ¥

SIGNATURE:




