2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # V72283 May 02, 2005 08:00 AM
1. Entity Name Secretary of State
C. EDWARD FERGUSON, C.RP.A, P.A. -
Plncipal Place of Business . ) T;ﬁ%iling Bddress
5380 TAMARIND RIDGE DR 5380 TAMARIND RIDGE DR
NAPLES FL 34118 NAPLES FL 34119
us us
e L AR AU A
Suite, Apt. #, etc. T ) Suite, Apt. ¥, etc. - 15t MOORE CR2E034 (10/04)
City & Stale T S City & State T o 4. FEI Number Appliad For
_ . _ 65-0370500 Not Applicable
Ze Country o Country 5. Certificate of Status Desired a fi'gesqgiﬁém"a'
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
T ) T . - _ Name ’ - - } 4 o0
EEBROG %‘S\'\Oﬂﬁhﬁ\]g %\P’D%%DDR Street Address (P.O Bex Number is Not Acceptabie) -
NAPLES FL 34119 -
City FL l?'lp Code

8. The above named entity Submits this statément for the purpose of changing its registered office or registered agent, or bisth, in the State of Fiorida. 1am familiar with, and accept
the cbligations of registerad agent L R : - :

SIGNATURE

Sgmaluto, ypac of pritad name o regitered agent ahd ETa if aopioabis NOTE Regrsterad Bgant supmmture Togunad when reinstating) I DATE

T N S I ]

FILE NOWL!! FEE IS $150.00 &
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing 55.00 #ay Be
Trust Fund Contributien,  [C]  Added to Fees

10. N OF‘F]CEﬁS AND DIRECTORS T 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD 7 pelete TNE [TChange [ Addition
NAML FERGUSCON, C. EDWARD NAME

STREET ADDRESS | 5380 TAMARIND RIDGE DR * J STRELT ADDRESS

cily-Si-2p NAPLES FL ' CIIY-ST- 2P

e T o T petete TE o i I Change  [J Addition
NAME HAME - }fﬁg{}ﬂaggég“%g P

STRFET ADDRESS STREET ADDAESS 05/013/05-80008-004 150,00

CITY-57- 2P CUY ST, 7P

e - = T Detete e ' ClChange L] Adgition
NAME NAME

SYRFET ANDRESS ) : TR simEED AGURESS

EHYS1.2P 2Iry-S1-z1p

wLE o © [ pelete e ’ ' T Change [ Addition
NAME NAME

STRELT ADDRESS SIREE] ADDRESS

CHaY-SY-717 Cliy ST-2P

e - o C O Do § e ' © [lChange  [JAddition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY- ST- 2P C1Y-81-7F

me o ' T Deldie TRIE Clchaage LT Addiion
NAME NAME -

STREST ADDRESS SIRCET ADDRESS

CIfY SI-JIF . CITY.ST. 1P

12. | hereby certify that the informatien supplied with This filing does nat qualify for the exemption stated In Section 119.07(3)(, Fidrida Statutes | further certify that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the safne legal efiect as if made under oath; that| am an cfficer ot director
of the corporatien or the receiver or Tustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmenywith an address, with all other like empowered

SIGNATURE: C. Couttag fugutse’ f/ﬁcf/’J/ 739-353-3/597

D TYPED OR Pnﬁlw-:nnmrz OF SIGNING OFFICER IR DIRECTOR 7 Hiae Laytine Phong 4

ey ] - y e— —gi” -



