2004 FOR PﬁOFlT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # PO1000098011 Feb 07, 2004 08:00 AM
1. Entity Name : Secretary of State
FERGUSON FINANCIAL GROUP, INC.
Principal Place of Busingss Mailing Address
4134 OLDE MEADCWBROCK LN 4134 QLDE MEADOWEBROOK LN
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
us us

Suite, ApL. #, elc. Sulte, Api #, elc. MOORE CR2E034 (11/03)

City & Stats Ciy & State 4. FE! Number Applied For ‘

) 65-1154128 Not Appheable
Ip Cauntry Ze Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Mame

TERRIACO, EUGENE

1525 REYNARD RD Street Addrass (P.Q. Box Number is f\iot A;:ceplable)

FT. MEYERS FL 33919

Cily FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office o registered ager, or bath, in the State of Florda. { am famitiar with, and ascent
the obligations of registered agen:,

SIGNATURE - L R
Swprwiare beped o pooted name of registerad anent and Wa d appticable {330TE. Regstered Aneni sqnahre requred wien reinsiaing) BAaTE
FILE Now!!! FEE ".5 §150.00 9. Elecion Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O AdgedtoFees
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HME PD 7 pelete THE [ Change [ Additien
HAME FERGUSON, C. DAVID HAHE UO00000406s3
STREET ADDRESS | 4134 OLDE MEADOWBROOK LN STREET ADDRESS /0804 -80051-010 150,00
CITY- ST- 2P BONITA SPRINGS FiL 34134 CITy-5T-2Ip
e VTSD 7 Detete THLE [ Change [ Addition
NARE FERGUSON, KATHLEEN NEME
STHEEY ADDRESS | 4134 OLDE MEADOWBROOK LN STREET ADCRESS
CITY-S1-2P BONITA SPRINGS FL 34124 ) g omvestze _
THLE vsh ] petete § e [J Change [ Addition
HAME DUNN, STEVEN J HAME
STREETADDRESS | 7400 DAISY'S WQOD LANE STAEET ADDRESS
UTf-S1-2P | GATES MILLS OH 44040 _ TY-ST-2P
TLE [ Datese LE [ Change [ Addition
NAME NAME
STREET ADDAESS STRELT ADDAESS
CITY-S1- 1P £ §T- 2P
TILE 1 Delete N [CdChange [ Addition
MAME NAME
STRELT ADDRESS l STREEY ADDRESS
CITY-ST- 2P CiTY-5T-2P
TE I oetete TITLE [ Change ] Addilion
NAME RAKE
STREET ADDRESS SIRELT ADDRESS
Ty -5T- 20 LY -ST-2P

12. | hereby certily thal the information supplied with this filing does not qualify for tha exemgtion staled in Section 1?9.0??)(5). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes, and that my name appears Int Block 1C or Block 11 if
changed, or on an attachmgnt with anacddress, with al] other like empowered. ’

SIGNATURE:

2 L0y 256 YO8 214

OF SIGNING OFFICER OR DIRECTOR Daylime Phane 4




