2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

209601

DOCUMENT # ecretary of State
WARD CITY INC 04-23-2004 90226 046 ***150.00
Principat Place of Business Mailing address
% GORDON HAAG & ELIZABETH % GORDON HAAG & ELIZABETH . -
169 N.W. 44TH ST. 169 N.W. 44TH ST. gqurs 2 3 ag
FT. LAUDERDALE FL 33309-0923 FT. LAUDERDALE FL 33309-0923 L U "

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZ2E034 (11/03)

City & State City & Stale 4. FE! Number Applied For

59-0837407 Not Applicable
ap Country dp Cauniry 4. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é:SWEbEBSQ Street Address (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33309

City FL Zip Code

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE .
Signaturé, typod or prinfed name of regretered agent and tide if applicable, {NOTE. Regpsteraa Agent sigrature requiesd when rainstating) DATE
~FILE NOW!! FEE IS $150.00 . o
; v e ) d . Elect Fi
2" " aftor May 1, 2004 Fee will bo $550.00 ettt oo " oy 3500 vay Be
“Make Check Payable to Florida Department of State"’ )
10. .. «OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me.. . |TD o [ Defete e [ change ] Addition
NAME "|HAAG, ELIZABETH J NAME
STREET ADDRESS 4560 N.W. 3RD AVE. STREET ADDRESS
CiTY-ST-21P FORT LAUDERDALE, FLOO000O CITY-51-2IP
TiE PSD L] Detete e [Ochange [ Addition
NAME HAAG, ELDON D NAME
SEREFT ADDRESS | 181 NW 45TH STREET STREET ADDRESS
CIFY-ST-ZIP FORT LAUDERDALE FL 33308 CITY-ST-2IP
TITLE vD [ Delete TTLE [GChange  [J Addition
HNAME HAAG, GORDON E NAME
STREET ADDRESS | 4660 N.W. 3RD AVE, STREET ADDRESS
CIFY-ST-21P FORT LAUDERDALE FL 33309 CITY-ST-2IP
TILE O Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ Delete TITLE [ Change [} Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Gty -sT-21P
LE [ oelete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-71P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stawtes. | further certity that the infarmation
indicated on this report or supplementai report is true and accurate and that my signature shail have the same !egal effect as if ade under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 71t TE Gardon BAAS b—J0-04 954 774 504

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayume Phane # J




