2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)- -

FILED

DOCUMENT # N03000002458

1. Entity Name .
LAURA BETH FERGUSON GROUP, INC.

- Mar 04, 2005 8:00 am
B Secretary of State

03-04-2005 90081 040 ****61 .25

Principal Place of Business

460 HORIZONS WEST, APT. 201
BOYNTON BCH FL 33435

Mailing Address

BOYNTON BCH FL 33435

480 HORIZONS WEST, APT. 201

ite, Apt. #, elc. Suite, Apt. #, etc.
Suile, Apt. #, tc uite, Apt. #, efc 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applisd For
75-3116007 Not Applicable
ap Country Zip County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name .

FERGUSON, M.C.
460 HORIZONS WEST, APT. 21

Street Address (P.0O. Box Number is Not Acceptable)

BOYNTON BCH FL 33435

City

FL ‘ Zip Code

the obligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I am familiar with, and accept

Slgnatura, typed of printed nama of reqistered agen) and ulls it applicable

(NCTE: Registered Agent signalure 1equired when renstaling)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE s O vetete TTLE [ change [ Addition
NAME BOWE, KATE F NAME

STReET AoRess | 302 FOREST AVE. STREET AODRESS

crv-st.ze |LOCUST VALLEY NY 11560 CITY-57-2P

L D O Delete TILE [J changs [ Addition
MAME FERGUSON, M.C.D. NAME

staeey aporess | 1517 PINEWQOD DR. NE STREET ADDRESS

CITY-S1-21P PALM BAY FL 32805 CITY-ST-2IP

TILE D" _ [ Delete TLE ; M change  [JAdation |~
NAME BENNETT, BRETT A NAME

STREET ADDRESS .| 4433 NORTH PAULINA APT 2 e v e e o |- SIREETADDRESS | | ——— e —_ e . - ~
CIY-S1-21P CHICAGO IL 60640 CITy-S1- 2P

Tme O Detete TILE M. . FrrAqus ont (O Change mddilion
NAME NAME Exrse. blarncra

STREEF ADDRESS SIREETADDRESS | £dle © #TOO7L 1 2onds ey Sy~ /AT z8k 2 of
CIFY-ST-2IP CITY-S1- 28 BorsnTony Bicnow, AL B33

TILE O, Delete TLE ] Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ciTy-51-2iP

TILE [ Delate TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP LITY-ST-ZIP

12. thereby certinf'*lhat the information supplied with this ﬁling
indicated on this report or supplemental report is frue an

changed, or on

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5es-
732-27r3

chment with an address, with all other like empowarad.
SIGNATUFI;%“@’ .;?C/‘f"‘rﬂ‘v" M <. [Feng uson TEree Diae hnan 01, 2oos”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dar Daytene Phone #




