2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 11, 2005 8:00 am

Secretary of State

02-11-2005 90058 046 ***150.00

DOCUMENT # 234680 woaet
1. Entity Name .

WARDLAW AND DICKINSON, INC.

Principal Place of Business Mailing Address

105 SOUTH SCENIC HWY 105 SOUTH SCENIC HWY
PO BOX 458 PO BOX 458

FROSTPROOF FL 33843 FROSTPROOF FL 33343

; 50014555

I

LD

|

Jll

|l

1LY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,'etfc. Suite, Apt, #, etc, 1st MOORE CRéEO34 {10/04)
City & State City & State 4. FEI Number Applied For
59-0895101 Not Applicabie
i Count Zi Coun it

ap ountry P unéry 5. Certificats of Status Desired ] $8.75 Additional
' Fee Required
, 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
: B - Namé™ T T ’ - -

DICKINSON, JR JAMES H
105 SOUTH SCENIC HWY
FROSTPROOF FL 33843

Sireet Address {P.Q. Box Number is Mot Accepiable)

City

FL

Zip Code

8. The above na:med entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

the obtigations of registered agent.

SIGNATURE

ngtua_ lypad or prnled neme of regrsierad agent and hitle it appecabla.

{NOTE Regrslated Agent signalue require] when rewsiating)

DATE

FILE NOW!!! (FEE!IS $150,
1,2005 Fee Will B4 §¢
ayable to Florida Department of $

™y

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PD 3 elete TITLE [J Change  [] Additicn
HAME DICKINSON JR,J H NAME
STREET ARDRESS | 20 HEIGHTS AVENUE STREET ADDRESS
¢rv-s1-2r - |FROSTPROOF FL CITY-s1-2Pp
e STD 1 Dalete ie [ change [ Addition
NAME DICKINSON, ANNE W. NAME
STREET ADDRESS §20 HEIGHTS AVENUE STREET ADDRESS
oiv-s1-ap | FROSTPROOF FL CTY-51-2P
T vD 5 elete HILE [Jchenge [ Acdition
NAME DICKINSON, JAMES W. - NAME . - T T T
STREET ADDRESS | 20 HEIGHTS AVE. STREET ADDRESS
oy-ST-7F |FROSTPROOF FL CITY-ST-2P
TILE i (1 Delete THLE [1change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
£Y. ST-2P CITY-ST-2IP
e O elets e [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P ‘ CITY-S1-2P
nne ; O Delete TILE 3 Ghange [ Addition
NAME ' NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-2P CITY-51-21P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, oron an attachment with an address, with alf other like empowered,
!

Aane W. Dickinson

I8 Jos

SL3-¢35 SPLd

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Date

Dayima Phona #




