2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUMENT # P99000097083 Secretary of State
. En ame
01-28-2005 90030 003 ***158.75
FERRELL SANFORD STUDIO, INC.
Principal Place of Business Mailing Address
2021 W. FIRST ST 2021 W. FIRST ST
F(ORT MYERS FL 33901 FORT MYERS FL. 33301 D U u uriio
RPN G A
1442 ©ARCELONAANE | (473 PoARCELONA AVE
Suite, ApL #, etc. Suite, Apt. #, efc. " 15t MOORE CR2E034 (10/04)
City&S City& S . Applied F
FOET ravers FL FOPT MYeRs FL. | 650963177 ot Al
Zip Country Z Country - . $8.75 Additional
,%3 0 SA é%o ‘ f * E ) 5. Certificate of Status Desired Fee Required
C{ ls Name and &\/d{dress of Current Registared Agent e 7. Name and Address of New Registerad Agent
- e Narne .
SANFORD, ROBERT E RO 562"(‘ SA(NFO E‘D
2021 W FIRST ST Street Address (P.C. Box Number is Not Acceptable)

FORT MYERS FL 33901

(47 BARCELONA ANBNUE

“topt MYERS FL | %2%aq0|

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r d
LotertT SAMFORD OV . 242 o4

(e, typed or pinlad namea of lB‘ngIOlDd agentand tille it m:picuble {NOTE. Regrslerac Agent signature reguired when meurstaiing) DATE

SIGNATURE %3
LY

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE o) O Delete L Kcnange ] Additicn
NAME SANFORD, ROBERT E NAME
STREET ADDRESS | 2021 WEST FIRST STREET smeeraooress | {472 PARCE LONA. AVEMUE
onv-si-zp | FORT MYERS FL 33901 Cr-ST- 2P FORT My&eLs FL. 23290}
NIE D ] Delete TIE Mcrunge [ Addition
NAME FERRELL, TONIL NAME
STREET ADDRESS | 2021 WEST FIRST STREET smeeranpress | (473 BARCELOMA AVGNUE
ore-sT-#P {FORT MYERS FL 33901 CITY-S1-2P FoRT MNERS FL 3390l
THLE O Delete e [(Johange [ Addition
nve T T Tl NAME R B LT ‘
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i3 7 pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-4IP CITY-$T.2IP
THLE [ Delete N R [ change [ Addition
NAME NAME
SIRCET ADDRESS [ s aDORESS
CIFY-5i-2p CITY-§i-2Ip
TILE [ Delete HILE O Change  [_J Addition
HAME : NAME
STREET ADDRESS ‘ ’ STREET ADDRESS
CITY-51-2P . : CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
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
of the corporation or the receiver or rrustee empowered to execute this repori as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addr: ith all gther like empowarad.
SIGNATURE: _- \ fl BoBceT SANEED  01.22.04 2% 234 2499
SIGNATURE AND T\YPED OR PRINTED NAME OF SIGNING OFFICER OR FRECTOR Date Dayime Phona &




