2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 292782

1. Entity Name
FERGUSON JEWELERS, INC.

Principal Place of Business

1114 N. FLAGLER AVE.

Mailing Address
1114 N, FLAGLER AVE.

FILED .
Feb 04, 2004 08:00 AM
Secretary of State

HOMESTEAD FL 33030 HOMESTEAD FL 33030
us Us

Suite, Apt #, etc Suite, Apt # etc MOORE CR2EDA (1 1/03)

Cily & State City & Siate | 4. FEI Number T [ [Appiied For

o o 59-1100217 Not Applicable
o Country 2ip Couniry 5. Certificate of Status Deswed |} $8.75 Additional
o Fee_HgQL_nred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERGUSON, GARY A, -

15860 SW 280TH ST Strest Address (P.D. Box Number is Not Acceptable)

HOMESTEAD FL 33031 : .

Fip Code

o FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agani.

SIGNATURE P - - s ; P
Signatura, yped of prmted nama of regnstered agent and tilks f apel catle (NOTE. Rugslered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150000 . .
o 9. Election Campaign Financing 4$5.00 May Bs
After May 1, 2004 Fea will bs $550.00. Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of Stéte'_ N

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 _
TILE P [ pelete THILE [ Change [ Addition
NAME FERGUSON, GARY ALLEN NAME

STREET ADDRESS | 28951 S.W. 175 AVE STREET ADDRESS

cry-sT-2p | HOMESTEAD FL 33030 CITY-8T- 2P

TME 8T O petete WILE " CJchange 7 Addition
NAME FERGUSON, LENORE e LONODOO3E T - -
s | opey oo SENOR s 02/06/04-80073-010 150.00 ..
omy-sT-7P |HOMESTEAD FL 33031 CITY-ST. 2P

WLE O oeles TME [ Change 3 Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2P GITY-5T-21P

e = E [ Change [ Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY . 57-2IF

e [ belete THILE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S1-2IP

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CHY-§T-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07%3}&). Florida Stalutes. i further cerify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath, that : am an officer or director

of the corporation or the receiver or lrustee empowered 1o execute this report as réquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmi

SIGNATURE: —

address, with all other like empowered. |

ARy ERGUSoN

TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR

305247 - 4535

Daytme Phane &,

fz0/0y




