2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO0000114388

1. Entity Name

FERGLISON LIFESTYLE & HEALTH HISTORIES,INC.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 30417 010 ***150.00

T FERGUSON,MUIRC ™™ — "~ "7
460 HORIZONS WEST APT 201
~BOYNTON BEACH FL 33435

<

Principal Place of Business Mailing Address
480 HORIZONS WEST, APT. 201 480 HORIZONS WEST, APT. 201
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
& 16-1622843 Not Applicable
Zp Country Zip Country 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

mm— - PR S [

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

City

FL Zip Code

the cbligations of registered agent.

8. The above named entity subrrits 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

SIGNATURE
Sigratyre. typed or printed name of regrsiered agent and tite If apphcable {NOTE: Ragustered Agenl signature required when ranstating) DATE
9. Election Campaign Financing $5.00 may Be
oo Trust Fung Contribution. O Added to Fees

10. GFFICERS AND DIFiECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D £ pelets TLE O change  [J Addition

NAME FERGUSON, MUIR C NAME

STREET ADDRESS | 480 HORIZONS W #201 STREET ADBRESS

CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST- 2IP

e D 3 elete TITLE [ Change 1 Addition

MAME FERGUSON, KATE C NAME

STREET ADDRESS | 460 HORIZONS W #201 STREET ADDRESS

CITY-ST-ZIP BOYNTON BEACH FI 33435 CITY-S7-2IF

T _ . [ oslete e [ Change T Addition §
"MME B ] L e s - - e — - s 'NBJME — ] ——-f. 7 B
CSWESTADORESS | 5 T T T - T e R T ADDRESS - R . -

CITY-ST-21P CITY-5T-2IP

TIME [3 Detete TITEE T crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-21P CITY-5T-2IP

TITLE ] Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CSTY-ST-2iP CITY-ST-7P

TME [ peiete TME [ change  [] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-7P

C.

SIGNATURE: .

12. | 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 cath; that t am an officer or director
of the corporation or the_eceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachinent with an address, with gl! er like empowered.

K . sren
s o e T g ————, v

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR

fenic o, ot St/-732-37r3

Date Dayume Phane #




