: FILED
2004 FOR PROFIT CORPORATION Jul 21, 2004 8:00 am

ANNUAL REPORT
DOGUMENT # P96000011191 Secretary of State
07-21-2004 90027 014 ***150.00

1. Entity Name

FERGUSON INSURANCE AGENCY, INC.

Principal Place of Busim_ess Malting Address
165-A BROOKS STREET 165-A BROOKS STREET 49049237
FT WALTON BEACH, FL 32548 US FTWALTON BEACH, FL 32548  US :

LT OR MR

07092004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-3363094 Not Applicable
$8.75 aaditional

5. Certificate of Slatus Desired [

Fee Required . -

6. Name and Address of Current Registared Agent

T

STOWELL, RANDY L
9700 NINETH STREET NORTH STE 200
ST PETERSBURG, FL 33702

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

SIGNATURE :
Signature, ryped o printed name of registered agent and tile i spplicable. (NOTE: Registerad Agoent aignatura requived when remstating) DATE
FILE NOW!M! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by $eptember 8, 2004 Trust Fund Conwibution, 0 Added to Fees
10. : OFFICERS AND DIRECTORS [
THE P ]
NAME FERGUSON, BILLE

STREET AoDRESS | 165 BROOKS STREET, SUITE A
CTY-ST-1P FT. WALTON BEACH, FL 32548

TTE ST
HAME FERGUSON, TIHA R
STREET ADDRESS | 165 BROOKS ST., STEA

eNY-ST-2P FT. WALTON BEACH, FL 32948
STREET ADDRESS

M d HotTecewe
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12. | hereby certify that the information supplied with this fili does not gualify for the exemption staled in Section 119. 07(3){|) Harida Smtutes | further certify that the information
indicated on this report or supplemental report is true accurale and that my signature shall have he same legal effect as if made under oath; that | am an officer or director

of the corporation of the £ b frustea em i to execute 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 a ithean ach T wilhyall other like ernpowered.
. \4 1%, 204

SIGNATURE:
' “*SIGNATURE AND TYPED OR NAME OF OFFICER OR ‘ Dayime Phone #

| | 50243~ -883



