“2004 FOR PROFIT CORPORATION ——— FILED —

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am
DOCUMENT # P98000071270 : ecretary of State

1. Entity Name
04-01-2004 90036 009 ***150.00
FERGIE'S TOLE SHOP, INC.

Principal Place of Busmess Mailing Address
8730 48TH STREET N 13223 114TH ST. NO.

STE 4 LARGO FL 33778
PINELLAS PARK FL 33782

Suite, Apt. #, elc. Suile, Apt. ¥, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3528456 Not Apglicable
Zp Couniry Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

:g?gSU;Sﬁal-hpég R[I\]%< E Street Address (P.O. Box Number is Not Acceptable}

LARGO FL 33778

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
Ihe cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registared agont and title it apphcabla. (NOTE. Ragistared Agenl signature required when reinstaing) DATE
- Aft::ll-VlEa;l?vzvt:(!J; ;EGE Isl?es:égg'ﬁﬂ . 9. Election Campaign F.inancing $5.00 May Be
N e R ST ) Trust Fund Contribution. O Added to Fees
- 'Make Check Payable to Florida De pertment of State
10. -QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Detete TILE [JChange  [J Addition
NAME FERGUSON, PATRICK E NAME
STREET ADDRESS | 13223 114TH ST. NO. STREET ADDRESS
CITY-ST-21P LARGO FL 33778 CITY-S1- 218
THE D ' [ Delete T ' O Cange [ Addition
NAME FERGUSON, SHARON NAME
STREEY ADDRESS {13223 114TH ST. NQ. STREET ADDRESS
CITY-ST-ZIP LARGO FL 33778 CITY-ST-2IP
e [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
e O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME (1 Delete TNLE [ change [ Addition
NAME RAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TIME [ petete me [ Change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Fiorida Statutes, | further certify that the information
indicated cn this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered 1o axecuta this report as required by Chapter €07, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an aitaghment with an addgress, Rith all mpowerad.
SIGNATURE: OyJ ,’1,) Bo_fo-f 13 _s¢45-3913
Date Daytime Phone ¥




