L Al _

2005 FOR.PROFIT CORPORATION
-7 7" ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am
ecretary of State

DOCUMENT:# P02000026102

~1:-Entity Namg -+ w0 i T F

FERGUSON ARTS, INC.

04-06-2005 90100 001 ***150.00

B WU AW W v W

Principal Place of Business ...

401 MICHLETON LOOP -

Mailing Address

401 MICHLETON LOOP

OCOEE, L 34761 OCOEE, FLL 34761 SRR
T s ARV WYL ARG
491 _MIC KLETGY Lg0p 4ot MICKLE TOW togP
'iuile. Apt. #, etc. Suite, Apl. #, elc. 03172005 Chg-P CR2E034 (10/03)
City & Sta;e_“ . - X C;ly & étate - 4. FEI Number - Applied For
QCcoEgs, Fe QCOEE . FL 01-0621586 Not Applicable
Zip Country Zin Country - - $8.75 Additional
3y 7 6 / Oﬁﬂﬂjd:é" 39 76 / Oﬁﬂf/@'&’ 8. Centificate of Status Desireq a0 Feo Hequiredl
6. Nama and Address of Current Registered Agant 7. Name and Address of New Reglstiered Agent
Name

FERGUSON, GLENN A
401 MICKLETON LOOP
- OCOEE, FL 34761 -wor m.

a

TG T T s e

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

City

FL | Zip Cods

8. Th_é above named entity submils this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Floriga. | am familiar with, and accept

. the obligations of.régistered adent.

L

SIGNATURE

.qu@m&rmwmwnudw.

{(NOTE: Registered AQant Signatire roquirmd when rasstaling)

FILE NOWII FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may ge
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 0 etete TmE O cChange [ Acdition
NME FERGUSON, GLENN A NAME

STREET ADDRESS | 401 MICKLETON'LQOP ™~ = - B aoress [ - e e -

CITY-ST-21P OCOEE, FL 34761 CIY-S1-21P

TE O perete TITLE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADCRESS

CITY -5T-7IP CIY-$T-ZIP

Tme O delete TLE 3 Change [ Acdition
NAME NAME

STREET ADORESS STREET ADORESS

ciry-51-zip CIrY-§T- 2P

TMLE O Detete TME Ol change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S7-2IP

TIME ] Detete TITLE Clchange [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

THTLE O etete TITE Clcange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-ST-Z1p CITY-ST-7P N

- 1271 hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal etfect as f made under. oath; that.l.am an officer,ar, directar
of the corporation or the receiver or tfustee empawered 10 6xecutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

b’ Fpuge—

/g

Y7 775 qyz

/lu;m'mna AND TYPED OR F(INTED HAME OF SIGNIRG OFFICER OR DIRECTOR

T ok

Daytime Phona #




