FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am
ANNUAL REPORT Secretary of State

l

DOCUMENT # PO1 000090273 03-18-2004 90040 018 ***150.00
1. Entity Name
MICHAEL W. FERGUSON ENTERPRISES INC.
Principal Place of Business Mailing Address )
247 N. BABROCK ST. 247 N_ BABROCK ST,
MELBOURNE, FL 32935 MELBOURNE, FL 32935 9 40 3 2 0 8 3
R s OGN T T
T 0 Habcock s 9T U Relotock Y.
Suite, Apt. #, etc. Sune Apt. # elc, 02102004 Chg-P CR2E034 (10403)
\ty& State A Cny& Stal 4. £EI Number Applied For
ELD OWUring P L— t b Owrn e F L 59-3743004 Mot Applicable
K gqgs"_ L C&’g B i'zgqgg- Country H’ 5. Certificate of Status Desirad [ gese zfqaf::"’"a'
6. Name and Address of Current Registered Agent 7_ I:«l;me and A_cldr—es: o?ﬁe;u Hegls;ered Agent

Name “
FERGUSON, MICHAEL W
1780 CANTERBURY DRIVE Street Address (P.0. Box Number is Not Acceptable)
INDIALANTIC, FL 32903

City FL | Zip Code

8. The above named entily submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgal\cns of ragistered agent R .

[N

SIGNATU?E

Signature. typed or printed name of regiatered agent and titls if applicable. {NOTE: Registered Agent signature requited whan reinstating) DATE
FILE NOWII FEE IS $150.00 8. Claction Campaign Financing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [ Delete TIME [ Change [ Additian
NAME FERGUSON, MICHAEL W NAME
STREET ADDRESS | 1780 CANTERBURY DR STREFT ADDAESS
CITy-sT-21 INDIALANTIC, FL 32903 CIy-g1-21p
me . [ pelste TInE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P . CITY-ST-2IP
TIILE ] petete TITLE [ change [ Adcition
~HNAME™ T ———— —- - et L S—— NAME == | —— el P ——— T L e e
STREET ADDRESS STREET ABORESS
CITY-51-2IP CITY-ST-21P
TMnE [ elete TE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST-7IP CITY-ST-21P
THLE 7 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST1-2P . A CITY-ST-7P -
TIILE : [ velete TIMLE . ) [ change [ Agdition
HAME ) S HAME o
STREET ADDRESS e . STREETADDRESS | _
CiTY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the inforrnation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report or supplemental reporl is true and accurale and thal my signature shall have the same legal effect as it made under oaih; that | am an officer or director
of the corparation or tha receiver or trustee empowsred to executs this report as required by Chapter 807, Florida Stalutes; and that my name appears in Bjock 10 gr Slock 11 if
changed, or on an allachment wilheeh address, with all other like empowered. j

/Z—-—-"M Do\ W, %mn \res Q}IO)DH /S 7—7!::%;1

SIGNATYRE mﬁ?ﬂ%n GA PRINTED HAME OF SIGMING OFFIGER OR IREGTOR Dals Daytima Phone ¥

SIGNATURE:

/

H



