2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 8:00 am
DOCUMENT # F93000005491 : ecretary of State

1. Entity Name
J. FERGUS, INC. 04-30-2004 90308 014 ***158.75

Principal Place of Business Mailing Addrass

5220 PRESTON CT. 5220 PRESTON CT. AL T, 5 6
POWELL, OH 43065 US POWELL, OH 43065 US

T S AT R REATRTA I

8377 GREEN MEI—\DOWS DR. N 8377 GREEN MEADOWS DR. N

SS“E‘"I ?"E‘ ”Ae“: SSUGBI ’T‘E* #Aem‘ 04202004  Chg-P CR2E034 (10/03)

City & S ‘ City & State 4. FEI Number Applied For
LEWIS CENTER OH LEWIS CENTER, OH 31-1152280 Not Applicable
v ZADS 035 Country USA ﬁ% 035 Country USA 5. Certificate of Status Desired . f‘g‘;’?q 3?5;%”&'

6. Name and Aa;jress of Current Registered Agent 7. Name and Address of New Registered Agent
IR . Name
BURT, MARGARET G
413 WILLARD AVE. - - Street Address (P.O. Box Number is Not Acceptabla)
LEHIGH ACRES, FL 33936
City FL Zip Code

8. The above named entity submits thxs statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered ageﬁ{

SIGNATURE
Signature, typed or piinted name of registered agent and titte if applicabla, (NOTE: Registarad Agent signature requitad when reinstating} DATE
FILE NOWI!I FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND D!RECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
- TILE PSTD ) Delete TLE P change  [J Addition
NAME FERGUS, JOHNC Il NAME
STREET ADDRESS { 5220 PRESTON CT. sReEeTADORESS | 8377 GREEMN MEADOWS DR. N - SUITE A
orv-sr-zP | POWELL, OH 43065 CITY-ST-20P LEWIS CENTER, OH 43035
HILE ] pelets TE [Jchange [ Additicn
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-$T-2IP
TME ] Detete TITLE [cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-ZP
TITLE [J Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE [ Deteta TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2P
THLE O belete TITLE [ Ghange ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51- 21

12. 1 hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acgyrate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver o tee empgwergeHo ofecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o5 Awithyall otffer like empowered.

4/29/04  (740) 201-0500

YNNG OFFICER OR DIRECTOR Date Daytima Phone ¥




