FILED

2004 FOR PROFIT CORPORATION Mar 15,2004 8:00 am
ANNUAL REPORT Secretary of State

-‘DOCUMENT # P02000026102 03-15-2004 90076 034 ***150.00

1. Entity Name
FERGUSON ARTS, INC.

| “Pringipat Place of Business Mailing Acddress

415 FLAGG ST. 4415 FLAGG ST.
ORLANDO, FL 32812 ORLANDO, FL 32812 940 23_817

T ST DO

Hol Miekieran Logp Yor Mickierom Leop

Suita, Apt. #, etc. Suite, Apt. #, atc., 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Ocpcs F OcoEe F O 01-0621586 Not Applicable
Zip Country Zip Country - i $8.75 additional
- . SIS o o b oAt my oty el o i m - - - -|~B.-Cerlificata of Status Desired. a---- N
3Y%I- 566 ULA 24961 -S6e) ul A TR o e Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERGUSON, GLENN A F‘J‘Rd%uf%/ ff"f"{ A. -
4415 FLAGG ST. Street Address (P.Q. Box Number is Nat Acceptabie
ORLANDO, FL 32812 Hol MiclerETeN Laed
Cilty Zip Code
Oeoce FL | 305¢F- 5467

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registergd agent.
Ze et Y

SIGNATURE
.- g, fyped of printed name of %r&d agent and itle f applicabie. {NCTE: Registered Agent Signaturi fequired when reinsiating} / D)(E 4
FILE NOW!H! FEE IS $150.00 9. Election Campaign F.Inancing $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution: [0  Addedto Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE D O pslete TITLE 2 4 @MHQE [ Addition
NaME FERGUSON, GLENN A NAME FERGUSON, GLENN -
STREET ADDRESS | 4415 FLAGG ST. STREET ADDRESS | ¢ o1 MC lcLeTon Loop
orv-s-2e | ORLANDO, FL 32812 CY-S7-2¢ geoce  FL 3496/-566/
e 2 Delete TMLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CTY-§T-2IP CITY-ST-2ZiP
e T . T T Y Deldte TE - o - 7T U [Johangs [ Addition

NAME NAME
STREET ADDRESS . STREET ADDRESS

CITY-5T-21P . CY-ST-21p

e O velete g e ' O Change [ Addition
NAME NAME i

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-S7-2P

ME £ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ) CITY-ST-2IP .
THLE 7 pelete THLE [ Change [T Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does rot 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 trus and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE: ?éy P ez, — f/}/éfz N/

EIGNATUHE ANO TYPED OR rﬁlNTED NAME OF SIGNING OFFICER OR DIRECTOR . Daylime Phone # 1




