2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

SOCUNMENT # 202782 Jan 27,2005 08:00 AM
1. Endiy Name Secretary of State
FERGUSON JEWELERS, INC,
Princical Place of Businass Mailing Address
1114 N. FLAGLER AVE. 1114 N. FLAGLER AVE.
HOMESTEAD FL 33030 . HOMESTEAD FL 33030 - -
us us
Sulte, Apt #, efc. Suite, Apt #, ete. 1st MOORE CR2E034 (10/04)
City & State - City & State a. FEINumber _ || Acplied For
o o ) ES“_U @?17 | Not Applica!
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gg l‘ﬁfgmna‘
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

O AR A " Suoel Addiess (P.0. Box Nimber s Not Accenratie)

HOMESTEAD FL 33031 —

Cty 7FL l Zip Code

8. The above named entity submils this stalemant for the pufpose of changding its registered office or reg{steréd agent, or both, In the State of Florida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE
Sgnature, yred or ponted nama o ragistared agent and tlke i applcable {NOTE Registerad Agent sigralure jequired whan ramstatrg) DATE
— R o .
Aft F{;E P!‘o:‘:ms :::EE\,?usE:sos'ggo 00 9, Election Campaign Financing $5.00 May E.
er May 1, ee Will de B Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
16, OFFICERS AND DIRECTORS N EES __ . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
ILE P T Delete BILE [ Change [ Ariitc
NAME FERGUSON, GARY ALLEN NAME
STREFT ADDRESS | 28951 S.W. 175 AVE 3I4EET ADDRESS 01 ’%%9%%95%%18%5584 ISU
ory-st-2p |HOMESTEAD FL 33030 . o ivstap ¢ .M
HILE ST [ oelete iLE [C] Change [ Avditi
NAME FERGUSON, LENORE MAME
STREET ADDRESS | 15860 SW 2B0TH 8T SIRFET ANDRESS
Ciry-ST- 29 HOMESTEAD FL 33031 oy 2P . )
TITLE O oelete Rtk [ Change [ Anitc
NAME RN
STREFT ADDRESS SIREET ADDRESS
ClY-§7-2P Cliy.51-2IF
e O Dpelete i3 [] change  [J Aduitic
NAME AN
STREET ADGRESS STREET ADDRESS
CrY-st-pe CITY-ST- 21
TILE O elete i O] Change [ Additn
NAME NAME
STREE T ADDRESS STREET ABDRESS
CHY-5T. 71p CITY-ST- 21P
PLE 1 celete e ' [Jchange [T A
NAME NAMF
STRFET ADDRESS STREET ADDRESS
Cine-S1-7ip CITY-51- 2P

12. | hareby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida 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 cath, that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this repart as réquired by Chapter 807, Flofida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with,an addregs, with all other like empowered.

SIGNATURE: _— éx’w /gf(fvv,{ﬂn/ Haslog 3052474534

PRINTED NAME DF SIGNING OFFICER OR BIRECTOR Date Daylene Phone #




