2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 'FILED

DOCUMENT # F0t000005635 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
FERGUSON METALS, INC.
Principal Place of Business = ) ':"_ﬁﬁir; ;Address
17115 BARCREST LANE . o 17115 BARCREST LANE
PUNTA GORDA FL 33955 . L PUNTA GORDA FL 33855

Suite, Apt #, etc, — . Suite, Apt. # elc, 15t MOORE CR2E034 (10/04)

City & State L City & State 4, FEi Number Applied For

43-1794436 Not Applicable
Zip Country o Country 5. Certficate of Status Desred O $8.75 additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

I‘I:'E‘IR'IGSUS,?]Q&XEE?'IN&\INEE Street Address (P.C. Box Number is Not Acceptable)

PUNTA GORDA FL 33955

City FL Zip Code

8, The above named entity submits this statement for the ::\uirpioseiof changing its régistered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registersd agent. .

SIGNATURE R
Sigralute, typed of priited nama of registered agenl and tilfs T epp'icable (NCTE Ragistarad Aget sigralure taguired when inslatng) DATE
" ‘!r - L. . . PRI
FILE Nowt! FEE I§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet_; Will Be $550.00 TrustFund Contrbutor. [ Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PCSD _ J Delete 10 [Jchange [ Addilion
MAME FERGUSON, VERNON E NAME
STRCEYADDRESS | 17115 BARCREST LANE . STAEET ADNRE S
CITY-S1-21P PUNTA GORDA FL 33955 _ CY-S1-AF
itk [ pelete e [ Change [ Addition
NAME . HAME N e
— e HOOER 192038
SIREET ADDRESS STRZET ADDRESS ST 2 b oy
A g 20 ',.' A TEH {3 1. t

a5 o st (e ch/0o-80003-0l8 151000
HILE O Deiete HIE TJchange ] Addition
NAME NAME
SERELT ADDRLSS STREET ADDRESS
CITY-ST.2IP CIvY-ST- 2P
e O pelete unf [Jchange  [] Addilion
NAME NANE
SIREET ADDRESS STREET ADDRESS
CITY-51-7P CIY-S1-21P
TILE : [ Delele nILe [ Change [ Addition
NAME . . NAME
SIRECT ADORESS SIRLET ALORISS
CITY - 5F-2IF CITY-SI-JIP
it U oelste T CJ-change  [] Addition
NAM] NAME
SIREET ADDRESS STREET ADDRESS
G SI-2im . QY- ST- 2P

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section §19.07(3)(1), 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repoit as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11
changed, or on an attach/mw‘ith an addrass, with all other like empowerad.

SIGNATURE: _ /Zeren 3 = O e .

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Uaytme Phona if




