2004 FOR PROFIT CORPORATION FILED
~“““ANNUAL REPORT (AR) A Feb 26, 2004 8:00 am

DOCUMENT # P29000080419 Secretary of State
4. Entity Name ok ok
02-26-2004 920003 043 150.00
FERRA & ASSQCIATES, INC.
Principal Place of Business . Mailing Address
2189 LOGAN ST, 2189 LOGAN ST. - -
CLEARWATER FL 33765 CLEARWATER FL 33765
2. Principal Place of Business 3. Mailing Address ““u \ | N‘ ||‘“ m“ || III I lllll““ |‘I ‘l“"‘ “ '“]
Suitg, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3616305 Not Applicable
Zip Country 7ip Country 5. Cartificate of Stalus Desired [ ?i-g§q$f§;"°"a'
6. Name and Address of Current Registered Agent -- - - - 7. Name and Address of New Begistered Agent
. Name
ME £272 ﬂﬂﬂ-l( cr Street Address (P.0. Box Number is Not Acceptable)
PALM HARBOR FL 34683
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Floriga. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Swgnalure, lyped or prinied name of regislered agent and fitle # apphcabla. {NOTE: Registerad Agenl signature required when reinstalng) DATE
- 9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. g Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TiLE [ change [ Addition
HAME FERRA, STEVE NAME
STREET ADDRESS | 2189 LOGAN ST. STREET ADDRESS
cry-5T-2p | CLEARWATER FL 33765 _ CiTy-ST-2P
TITE O Detete g O change [ addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P T eTY-§1-2P . .
TILE Ooetet: ~ N me i ’ T chenge £ Addition
NAME NAME
STREETADDRESSf .. .. . e o e L. v en .. [} STREET ADDRESS - - . —
CITY-ST-2IP CIY-5T-2P
TITLE A 1 pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-s1-2iP
TUTLE 3 Delete TnLe [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O Delete TLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2p

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further cerlify that the informaticn
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 15 if
changed, or on an attachment with an address, with all othesgike empowered.

SIGNATURE:

'?7 r.;/;g/ 121~ fY¥t— fo¥7

5|GNA1WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH /7 Toaw Daytime Phone #

—



