" 2005 FOR PROFIT CORPORATION

I ANNUAL REPORT

FILED

DOCUMENT # P99000010836

1. Entity Name

FERRER PROPERTIES, INC.

Principal Place of éusw’ness

14809 HADLEIGH WAY
TAMPA, FL 33504

Mailing Address

14809 HADLEIGH WAY
TAMPA, FL 33604

20038658

2. Principal Placeiof Business
!

3. Mailing Address

[ —————

.Suite, Apl: #, etc - mm—— Suite, Apt. #, etc.

Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90302 043 ***150.00

IV AL AR AN

}

\
FERRER, JOHN
14809 HADLEIGH WAY
TAMPA, FL 33624

R

;.éﬁé’

03282005 Chg-P CRZE034 (10/03)
i
+ City & State , City & State 4. FEl Number Applied For
59-3555383 Ngt Applicable
Zj Count Zi Count iti
P ' uniry i P ounty 5. Certificate of Status Desired O $8.75 Additional
W Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
TR T Name

Street Addrass (P.O, Box Number is Not Acceptable)

Zip Code

City FL

the obllgallom of registered agent.

1 .

SIGNATURE -

8. The abovc named entity submits this statcment for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signarre, lypad or printac name of reg-stered agenl and fitle if applicable,
| .

(NOTE: Registered Agent signatura required when rainetabing) DATE

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

[— 8.=Eeetion-Campaign Fimancing
Trust Fund Contribution.

~$5.00'May Ba
Added to Faes

10. i OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Tmé n i C Delele Time . O Change [ Addition
NAME FFRRER. JOHN Yo HAME

STREET ADDRESS 1?809 HADLEIGH WAY STREET ADDRESS

CITY.5T-7P TAMPA, FL 33624 o CiTY-st-27

TME PST ’ T Galete e . Clichange [ Addition
HAME FIERRER, JOHN . NAME

STREET ADGRESS 13809 HADLEIGH WAY STREET ADDRESS

CiTY-gT-2P TAMPA, FL 33624 CITY-$1-2P

THLE [ pelete TITLE {Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P cy-51-2P

TIME T Delete TIMLE [T change ] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P - - CITY-§1- 29

TILE O] Detete TME [JcChange [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P chy-st-2p

Tine ‘ O Delete e Dchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

of the corpdration or the receiyer or trugtee
changed, or on an attachmeyh ith anfaddr)

|
SIGNATURE:

r like empowered.

12. | hereby cerllly that the information supplied with this filing does not guaiify for the exemplion staled in Seclion 149.G7(3)(i), Florida Statutes. | lurther certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecule this repart as requtred by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11.if

‘ SIGVI'UHE AND TYPH OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dale

Daytima Phona #




