e ‘ | FILED
- 2004 :ﬁﬁ::f;’g.,gg?‘:ggﬂ:o" ~ May 04, 2004 8:00 am

Secretary of State
P03000057133
PECH)WCNEHEAENT # . 04-08-2004 90056 005 ***150.00
FORD, INC.
Principal Place of Buginess Mailing Address . , .
4434 E ARLINGTON STBLDG 9 4434 E ARLINGTON ST BLDG 9 * bb‘ll“lﬁ‘
INVERBESS FL 34453 INVERBESS FL 34453
i T R RMHm
Suite, Apt. #, etc. Suits. Ap. #, elc. 7 A MOORE CR2ED34 (11/03) .f; k
City & State City & State 4. FEI Number Applied Far
b‘aﬂg} & ?\7(9 Not Applicabla
Zp Country Zp Courtry 8. Cerlificate ot Stalus Desired (m] ?g-gesm‘:‘:;m“‘“
6. Nama and Address of Current Registared Agent 7. Name and Addrass ot New Registered Agent
PR .- e e .. . - . _‘Name - © m e il o o —m— . B = e e e e b i
443 4Tgk\}:tlc;}lﬁl‘égf%N—ST- BLDG 9 .. | sweetaddress (P.0. Box Number is Not Acceptable)
INVERBESS FL 34453 — _
City FL tip Coge

8. The above named entity suamits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
n?u-. Ty Pt or ponted nal of regisladed agermt And kha d appicable. {NOTE: Pegrsieted Aperd mgathea requiesd whon reingiatng) . baTE
8. Election Carnpalgn Financing - 35.00 may Be
Trust Fund Contribution. 00  Addedto Fees
U e T 2T, T Ly T Lot MR Tk T, S 2 Ted DY A
40, - OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
rmE D ] Delete TIE O chage [ Addition
[ BOOTH, HORACE NAME
STREET ADORESS | 4434 E ARLINGTON ST BLDG 9 - STREET ADDRESS
Cify-ST- 2P INVERBESS FL 34453 cy-ST- 2P
e T Detete E {Jchange [ adehion
NAME HAME
STREET ADDRESS : STREET ADDRESS
CiTY-5T-71P Crey- -2
TnE . T Delete TME O cChange  [J Addition
NG . e . e - - ——m L ra e ame - B RAME e ] e e e e o s man - . w P e e % b am
STREET ADDRESS STREET ADDRESS
A_siv-stm oo . —_— . . Cry-ST-2P__ .
nmne 3 Detete nme [JChange [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
cwy-ST-IP CITY-5T-2%
Tl : ) O petets T [JCnenge [ Addition
NAME ot N vame
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P Cy-ST1-24P
me O pelete e O change [ Addilion
NAME : . . NAME
STREET AQDRESS STREET ADDRESS
cTY-ST- 2 "CITY-5T. TP y

12. | heraby cenify that the infermation supplied with Ihis fiting does not Qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | fusther certify that the infarmation
indicated on this report or supplemental repert 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 frustee empowered 1o exacyle this report agrequirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, of on an attachment with an gpdress, with alf other iike ernpower R . )
SIGNATURE: ﬁ% jf/é,éf L 753, $44-9000




