..~ % 2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT B

DOCUMENT # 168162

1. Entity Name '
FERGUSON MASONRY, INC.

2004 JUNT1 PM 2:53

SECRETARY OF STATE
TALLAHASSEE, FLORIOA

Principal Place of Busineés Mailing Address
8667 150TH COURTN ; 8667 150TH COURT N
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

- ANRRHEC RN AR

~ " “| 08052004  NoChg-P CR2E034 (10/03)
U e Mo FEl Nomber Applied For
g 59-2461482 Not Applicable
5. Certificate of Stalus Desired O $8.75 Acditional

Fee Required~- .

T FLLE B

6. Name ahd Address of Current Registered Agent

S

L e me®

¢
4 Lo N I R S

FERGUSON, MICHAEL WADE
8667 150TH CT NORTH
PALM BEACH GARDENS, FL 33418

. . ; B L 3 i e e

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

SIGNATURE i
Signature, typed of printed name of ragisiered agant and (itie i applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI{I FEE IS $550.00 9. Eiection Campaign Financing $5.00 May Be .
Due by September 8, 2004 Trust Fund Contribution. U Added to Fees
10. . OFFICERS AND DIRECTORS ] v
n k3
FITLE DP ' .
NAME FERGUSON, MICHAEL W

STREET ADDRESS | 8667 150TH COURT N
CITv-S1-7P PALM BEACH GARDENS, FL 33418

TITLE
NAME
STREET ADDRESS
CITy-ST-21P .

TITLE . N

NAME : -
STREET ADDRESS
CIrY-57-2IP ,

-~ DO NOT WRITE .

STREET ADDRESS
CITY-§T-2P

b

TTHE ' Sy N
NAME

STREET ADDRESS
CIY-5T-2P

TITLE
" NAME - - -- -
STREET ADDRESS -

CITY-ST-2ZIP

RN . DT il ks ‘s : %
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)“), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director

of tha corporation ar the receiver or tfstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen adldress, with all other like empowered,

SIGNATURE: MicHALL WADE Ferevseoy |, fqloq SL|-MHb-3300

'ED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PR

"Date Daytime Phone #




