2004 NOT-FOR-PROFIT CORPORATION FILED -
ANNUAL REPORT (AR) Feb 26, 2004 8:00 am

DOCUMENT # N03000002458 Secretary of State
1. Entity N
ity ame - 02-26-2004 90006 018 ****6] 25

LAURA BETH FERGUSON GROUP, INC.
Principal Place of Business Mailing Address
460 HORIZONS WEST, APT. 201 460 HORIZONS WEST, APT. 201 - - !
BOYNTON BCH FL 33435 BOYNTON BCH FL 33435 J 4 U 1 d U 3 3

Suiter, Apt. #, etc. ' Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FE| Nymbat Applied For

gm f ' é 007 Not Applicable
o Country Zip Country 5. Certificate of Status Desired [ Ei-gesqg‘r":é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" FERGUSON, M.C. ~ CoT - - Y S
460 HORIZONS WEST, APT. 201 S(reet Address (PO Box Number is Not Acceplabie)
BOYNTON BCH FL 33435

City FL l Zip Code

N

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famnhar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and litle it applicatle, {NOTE: Registered Agent signalure required when reinstating)
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PO . ,K[Jeuate —_ [ chenge [ Addition
NAME FERGUSON, M.C. NAME
City-§T-21P BOYNTON BCH FL 33435 CITY-ST- 2P
e S0 ] Delete e D crange [ Addition
WAME BOWE, KATEF NAME
swees anopess | 302 FOREST AVE. STREE] ADORESS
TME _|D . . - [Dopekete ME - . . - ] Change - [3 addition
HAME FERGUSON, M.C.D. NAME
" rneer anDagss | 1517 PINEWOOD DR. NE T T W ostreramoeess | T T T - e T T
CITy-ST-2ie PALM BAY FL 32905 CITY-§T-2IP
D 0 i
TLE Deleta TITLE [ Change ddition
-t MARCUS, HARRY L ol 6 CasnneTT, BAETT A B
stheeT Apogess | 650 HORIZONS EAST, APT. 209 stveer oneess | A4 3D WonTH PrRULiNs A7 3
orv-st-ze  [BOYNTON BCHFL 33435 ovestze | Eot fea So, /& L o6 oo
TITLE O Delete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS R
CITY-5T-21P CiTY-51-2P
THILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attéyhment with an address, with all other like empowered.
SIGNATURE:,%""‘"‘:' < j@%‘%"* oz[z.g/orf SL/- 73237203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale £ Daylime Phone #

PACTA. € A U3




