2005 FOR PROFIT CORPOR,I‘,?ION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000071270 Apr 02, 2005 08:00 AM
1. Entiy Name Secretary of State
FERGIE'S TOLE SHOP, INC.
P!incipal.Place af Busineés :; L ) . M_a;iling Address
8730 49TH STREET N 13223 114TH ST. NO.
STE 4 - LARGO FL 33778
PINELLAS PARK FL 33782
iR | MR AEIEARNI
Sute, AP, #, efc, — Suite, Apt #, etc. ' ' 1st MOORE CR2E034 (10/04)
City & State S T City & State 4, FEI Number Applisd For
- _ _ 7579—3528 456 Not Applicable
de Country Zp Couniry 5. Cerfificate of Status Desired | Eg'giaidgb“al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
) T T Name
EEESSU?%I\%HPS; R,l\‘%( E Street Address (F.O. Box Number is Not Acceptable)
LARGO FL 33778
City ’ FL { Zip Code

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

SIGNATURE Z - — —— —
Sighalute, typed of prntel name of registored agant and rile if asplcabls MOTE Ragistetad Agert sigratura roguired when minctaling) DATE
FILE NOW!!! FEE ls. §150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, 'CFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
™ D ) ' B " O Delete s ' ] Chenge [ Adeiion
NAN FERGUSON, PATRICK E NAME HONDOZE4437
STRCEY ADORESS | 13223 114TH ST. NO. _ STRFET ADORESS 04/02/05-30005-015% 150,08
CITY-$T-2iP LARGO FL 33778 CIY.51. 210
TInE D o 2 peiste mE (7 Change [ Addition
NRE FERGUSON, SHARON u KAME
STREET ADDRESS | 13223 114TH 5T. NO. STRECT AODRESS
Cify-81-2IP LARGO FL 33778 CITY-51. 21
TInLE " [ Delete L ' [JChange [ Addifien
NANE 1 NAME
STRECT ADDRESS SIREET ADDRESS
CITY. §1-2P CTY-51- 2R
Tl o ' [T Delete e ) ] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Y- ST-2P Q-1 P
WiLE I3 Deiete nng ’ O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1- &P
MLE o T 3 Detete TmE ' I Change [ Addition
NAME NAwE
STREET ADDRESS SIREET ADDMSS
CITY-ST-21F Tl 51 21p

12 | hereby certify that the information supplied with this ﬂﬁng does not qualify for the exemption stafed in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repg pport is trile and accurate and thal my signature shall have the same legal effect as if made undey oath; that [ am an officer or director
of the corporation & empowerad.ig execute this report as required by Chapter 607, Florida Statut?s, and that my name appears in Block 10 or Block 11

changed, ot gn an d ’ owered
&
SIGNATURE: A Ruoes— (orei €, cehous =2 Jﬂ \af (iJQLS‘-IS’S')B

SIGNATURE AND TYPED OR PAIRAEE NAME OF SIGNING OFFICER OR DIRECTOR




