2005 FOR PROFIT CORPORATION
. _ ANNUAL REPORT (AR)

FILED
Jan 20, 2005 8:00 am

DOCUMENT # vi10627

1. Entity Name

FERGUSON TRANSPORTATION GROUP, INC.

Secretary of State

01-20-2005 90022 015 ***150.00

Principal Place of Business

226 NE 14TH ST
OgALA FL 24470
U

Mailing Address

226 NE 14TH ST
OCALA FL 34470
us

TUUUUY W

2. Principal Place of Business

3. Mailing Address

Il

I O

il

Sulite, Apt. #, etc. Sujte, Apl. 4, elc, 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEINumber Applied For
59-3106912 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Aaquirad

6. Name and Address of Curtent Registered Agent

7. Name and Address ol" New Registered Agent

FERGUSON, HOWARD P
1529-F N.E. 39TH AVE
OCALA FL 34470

Name
'\l-‘\\‘owo&f‘g P@ W T Y

Street Address (P.C. Box Numper is Not Accdptable)

2117 N 181 S4re,
O cada, 94206
City L FL Zip Code

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

the obligations of :egislered agent. ]
SIGNATURE LA AAA g

Panalure, ypad o punied name of tagisterdd agen! 4

btle ;ppﬁggbkr

{NOTE Registerad Aganl signature required whan rainslaiing)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [ Added to Fees

11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST 7 pelete TmE [ change [} Acdition
HAME FERGUSON, HOWARD P NAME
SIREET ADDRESS | 1529-F N.E. 39TH AVE STREET ADDRESS
CIY-SI-2IP QCALA FL 34470 CITY-57-2P
TITLE M O oetete TITLE [ change [ Addition
NAME FERGUSON, HOWARD P NAME
STREET ADDRESS | 1529-F NLE. 39TH AVE STREET ADDRESS
CiY-S1-21P OCALA FL 34470 CIY-ST-2IP
i3 N O pelete WILE [ change  [7] Addition
NAME T ) HAME ' i : -
SIRFET ADDRESS STREET ADDRESS
CIrY-ST-2IP CIY-§1-2P
TILE [ eiste TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-S1-2P
TiLE [ Delate THLE [Jchangs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy- ST1-21P cInY-§1-2p
TITLE [ Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-7P

SIGNATURE:

SGNATURE AND TYPED QR PR

IGMING DFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 rustee empowered 0 execula this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block t0 or Block 11
changed, or on an anachmr-::’ with an address, with all other like empowered.

2-362-1b50

Dayime Phone #




