2004 FOR PRQFIT CORPORATION
ANNUAL REPORT (AR) | FILED

1. &ty Name Secretary of State
WARDLAW AND DICKINSON, INC.
Principal Place of Business 7 Mailing Address
105 SOUTH SCENIC HWY ~ 105 SOUTH SCENIC HWY
PO BOX 458 . . PO BOX 458
FROSTPROOF FL 33843 - FROSTPROOF FL 33843
s | AR E AR
Suite, Apt #, etc — Suile, Apt #, elc. MOORE CEPEN34 {1 1/03)
Cuity & Stale = City & State 4. FEI Number Appled For
59-0895101 MNat Applicable
Zip Country Zip Couniry 5. Certficate of Status Desired 0O gi.gigsiﬁonat
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent ”_-
MName
?é%@g%?ﬂ'éjggﬁgi% Street Address (P.0. Box Number is Not Acceptable)
FROSTPROOF FL 33843
City FL | 2rooce T

8. The above named eniity submits this statement for the purpose of changing its reqistered oflice or registered agent, ar both, i the State of Florida. | am famidiar with, and accept
the obhigations of registered agent

SIGNATURE . :
Signaiure fyped or prted name of regesterad agent and ttie of apelcable {NOTE, Registered Agert s:gnature requirgd when renstatng) DATE
i
AﬂFuﬁEaN?V;dé:; l;EE iiltﬁﬂs-gg DGV L 9. Election Campaign Financing %$5.00 May Be
eriday 1, ee witl be $550. Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department of State
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PD O Detste TITLE [ Change [ Additicn
NAME DICKINSON JR,J H - MAME
STREET ADBRESS |20 HEIGHTS AVENUE STREET ADDRESS
Ciry-ST- 2P FROSTPROOF FL. ) EIfY-S1-2IP
e 3TD 1 Delete miE I Change  [J Addition
NAME DICKINSON, ANNE W. NAME
’ 1

STREET ADDRESS |20 HEIGHTS AVENUE STREET ADDRESS o !gggggﬁﬂl?f? i . _
CITY-ST-TP FROSTPRCOF FL } CITY-ST-2F ! -H0035-003 150, 07 5
TMLE vD [ petete THILE ] Change [ Addition
HAME DICKINSON, JAMES W. NAME
STREET ADORESS |20 HEIGHTS AVE. STREFT AUDRESS
CITY -ST-2P FROSTPROOF FL civ-sT-2P o
e 7 Delete M [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T- 2P CIvY-ST- 2P B
e 7 pelete TITLE ] Change 1 Additan
NAME HAME
STREET ADDRESS SIREE ADDRESS
Ry -57-21P CIT¥-$T-2P )
TITLE O3 Celete TRLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-51- 218 Y ST TP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)“). Flarida 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, 1hat t am an officer or director
of the corporation or the recelver or trusieg empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE:

2l 3L

el ¥ bl | A B\, ’
SeNATURE ANG TYPED OR PRINTED Daytime Phone #




