FILED
2004 FOR PROFIT CORPORATION - Jan 23,2004 8:00 am

ANNUAL REPORT 7_ Secretary of State

DOCUMENT # P03000053551 01-23-2004 90021 022 ***150.00
1. Ehlily Name
JAN FERGERSON, P.A.
Principal Place of Busingss Mailing Address . ;
1726 ALVARADO COURT 1726 ALVARADO COURT ] 5 4 0 0 ﬂ 0 2 8
LONGWQOD, FL 32779 LONGWOOD, FL 32779
s R Qe TTTAE R N3 RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
3 a,—- 0079557 Not Applicable
Zip I/‘Country Zip Country 5. Certificale of Status Desirad O fi‘;fql‘:\i:’;m?nal
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
i - — A i Ze L et e -_— . T T TR Namg==—"% ™ BTl LT i L e ———— - = .=

FERGERSON, JAN . .
1726 ALVARADC COURT Streat Address (P.O. Box Number is Not Acceptabie)
LONGWOOD, FL 32779

City FL i Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, !v_p_ed or printed name ?1 registered aga‘m apd thie ¥ applicable. - (NO‘I:E; Registered Agent signasure reguired when reinstating) DATE
_ w o ov . ] co L :,ﬁ. .._ »'-.‘:»- N TR E ) (' - ,5")'0 4-5r’- By N Y N B
e r S et L e L PP T i T AN Lh
... FILE.NOW!! FEES $150.00 © 1 - 9 E‘Iecnon Campalgn Flnancmg $5 (}0 May Be Sl o T -
--After May 1, 2004 Feeo will be ssso.‘oo_. FrustFond Cantribution. ~ .- . - [1_-. Added.to Fees = 22(". 0 AP -
4 o S :

10. OFFICERS AND DIRECTORS 1 7wl ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD {1 beteie THLE {CIchange (] Addilion

NAME FERGERSON, JAN I S S R o

SIREET ADDRESS | 1726 ALVARADO COURT STREET ADDRESS

amy-st-zie: | LONGWOOD, FL 32779 CIrY-51-7IP .

e [ Delete TILE . Ochange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS - ’ -

CHY-Si-2¢ CIy-81-21p

ILE : 3 petete TIRLE [JChange [ Addition

NAME ’ : - NAME

STREET ADDRESS , STREET ADDRESS A ~ . e o -

omy-s-ze | — = ST RS s 2 T T O st R g : - T e

TITLE O Delete TITLE . . [ change 3 Addition

NAME ) NAME ’

STREET ADDRESS ) STREET ADDRESS

GITY-§T-2P, : Ciy-S1-2P

TINLE 3 Delete TITLE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS . STREET ADDRESS

CIPY-51; 28 . Coy o SIY-ST-2P .

TILE AL IR0 DU O Delete THLE ’ D) change [ Adition

NAME . e TSI N P e
| STREETADDRESS | : Lo T TN oweanoness | wiEL N AR Y,

[PV N ! A cv-sr-zp

12. I'hereby. certify thal the |nforrnat|on supplned with thts flll{‘lg does not qualliy J6rhe exemptson stéted in Sscuon 119, 0?(3)(:) Florida Statutes, | further certify that the information
indicated on this report or sipplemental réport is true and accurate and that my signature shall have the same iegal affect as it made under vath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutés; and that my name _appears in, E-Iock 10 or Block 11,
changed of on an allachmem willvan address,” with'all other like empowered f

SIGNATURE:/ é{;{p\f/bcwp 220- -A00¥ 758 Cp‘/?‘/

SIGNATURE AND TYPED DR(TINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate | Davlime Prore o

v 4



