~~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H76780 Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
FERGUSON-JACKSON CORPORATION
Principal Place of Business - -Max_ling A_ddress o -
840 FERNDALE AVE. 1840 TIMBERS WEST
ﬁgCKLEDGE FL 32955 ROCKLEDGE FL 32955
i T IR
Suite. Apt. #, etc. Suite, Apt #. elc MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Appiied For
_ 59-2616627 Not Applicable
e Country Zp Country 5. Certificate of Staius Desired O gi'gg(ﬁg:gb”ﬂ
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
) ST T ~ | Name
I:EE{SB ¥%OB%R%L€VFEESNTCBELVD. Street Address {P.O. Box Number is Not Acceptable) ) ) -
ROCKLEDGE FL 32955
City FL 2ip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, ‘and accept
the obiigations of registered agent. R

SIGNATURE i _ I —
Sigralure, lyped of printed name of registered agent and e if appicable, INOTE. Registared Ageni signature requirad when reinslaing) DATE
FIL.E NOW1! FEE IS $150'BG . . . R
9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 S Trust Fund Contribution. O Added to Fees
Make Check Payabie fa Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD I Delete TITLE [[] Change [ Addition
NAME FERGUSON, SUSIE NEME
STREET ADDRESS | 1840 THMBERS WEST STREET ADDRESS
CITY -ST-2IP ROCKLEDGE FL 32955 Ciy-S1-ZP
TITLE 3] 3 Delete TITLE [ change [ Addition
NAME FERGUSCON, CLARENCE NAME
STREETADDRESS | 1840 TIMBERS WEST BLVD. STREET ADGRESS UQQDGUDEEEBE
€IFY-ST-ZIP ROCKLEDGE FL 32955 CiTy-ST- 2P {2/04/04-80075-020 15000
e o [ Delee TIRE [ Charge [ Addition
NAME JACKSON, RUTH HAC
STREET ADDRESS |621 GEORGIA AVE. STREEY ADDRESS
CiTY-ST-2P COCOA FL 32522 o CITY-5T- 7P
TIMLE DCT [ dejeta TILE [C] Change 1 Additicn
NAME JACKSON, R.L. SR. MAME
STREETACDRESS |B521 GEORGIA AVE. STAEET ADDRESS
CHTY-ST-2IP COCOA FL 32922 . ’ CITY-ST-ZiP
TILE 3 Delete TITE [T change [ 1 Additicn
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-5T-2P
TLE Oosee = K mme [Johange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corporation or the receiver or trustee empowered to execort as reguired by Chapter 807, Florida Staiules, and that my name appears in Block 10 or Block 11.f

changed, or on an attachmen addrass, with all other like eprp
/=R 7~ gy B 83/ ~5;{<a

Cate 7 Daytime Phone #

SIGNATURE:




