FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000096934 02-07-2005 90100 033 ***150.00

1. Entity Name

KEN FERGUSON Ill, P.A.

Principal Place of Business Mailing Address 5

1804 SFL. AVE P.0. BOX 8843

LAKELAND, FL 33803 LAKELAND, FL 33806 0 0 1 1 61 4

o RS AR MDAEREIRRMER
Suite, Apt. #, etc. . . Suite, Agt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Applied For

59-3545628 Not Applicable

op Cauntry 4p Counlry 5. Certificate of Status Desired O ?i ;’sqﬁ:i;étiunal

IR 6. N;n'l-e/a;;:ddr;ssmunenﬁleg;;er;dml o — o 7- Nam;a:d}ddmss:} N;;hegisiéma Agent — T

Name

FERGUSON, KEN il
1804 S FLORIDA AVE Street Address {P.O. Box Number is Not Acceplable)

LAKELAND, FL 33803

City FL ' Zip Code

8. The above named enlity submlts this statement 1or the purpose of changing its reglstcred office or- reglstared agent, or both in me State of Florida. | am familiar with, and accept
the obhganons of registered agenl . = .

» . Lt . , R . "
- [ F, [ Pk R T A P

' SIGNATURE ' _ T e e e e o .
~5." Signature, byped or printed name of tegisterad agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
: i i
FILE NOW!I FEE IS $450.00 9. Election Cgmpaign EJn.’_ancing 55_00 May Be
After May 1, 2005 Feo will be $550.00~ |- --TrustFund Contributioni. O . Added 1o Fees AT -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS O Delete TIE [Change [ Addition
NAME FERGUSON, KEN NAME .
STREET ADDRESS | 212 PALONCIA PL sieeraooress | 515 Mawthorne T
omv-st-zP  § LAKELAND, FL. 33803 orv-s2P i lakeland = FL 33E63
TITLE ) Delete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
WE. | e _ . _ DOoeets e [ change  [] Addition
NAME wamg ' - T T . - —_
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TINE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CHY-ST-ZIP
TITLE [ Delete e [ Change [ Addition
NAME . NAME
'STREET ADDRESS | - o STREET ADDRESS .
cImy- ST- 2P . o . CITY-ST- 2P : T o - o
TME R N L ‘ O oete = [ omne el O change [ Additian
NAME O , "NAME ‘
STREETADDRESS | .- - .. ..v - . o T T | STREETADDRESS [ e o Lol o
CITY-ST-TiP TTTO o e e - BN VI A R B s -

12. | hereby certify that the information supplied with this f|||ng dees not gualify for the exemption stated in Section 118.07(3)(i), Florida S1alutes I funher cenify that the information
indicated an this report or supplementaltese curate and that my signat ave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiva Zd 10 execute thi Ured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment wi fLall othgr like empo . i - . .

SIGNATURE: 2’/*/55 5%3 /?S’/az i

SIGNATURE AND TYPED OR PRIN EE NAME OF EIGNING OFICEH OR DIRECTOR Date Daytime Phore #




