2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

" Feb 11, 2004 08:00 AM
Secretary of State

DOCUMENT # 235176 ~ -« ~

1. Entity Name
WARDLAW -RALPH- INC

Principal Place of Business Mailing Address

37 WEST E STREET - P.Q. BOX 1027
FROSTPROOF FL 33843 FROSTPROCF FL 33843
us us .
Suite, Apt. #, elc, Suite. Apt. #, elc, ~ MOORE CR2E034 (11/03) -
City & Siate City & State 3. FE Number ~[Apphed For
59-0921818 B Net Applicable
zp Country Zip Coursey 5. Certificate of Stats Desired O ??e'gg ﬁ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
g;(wgéy é‘;\;_EEé_é%_ABETH Street Address {P.0. Box Number is Not Acceptable) B
FROSTPROQF FL 33843 =
City - FL | Zip Cade

8, The above named entity subrnids this statement ior the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda. { am famiar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE. Regrstered Agent signature requircd when roinstating)

DATE

Signalure, yped o printed name of ragisterad agent and litie if applizable.

 FILE NOW!! FEEIS $15000
After May 1, 2004 Fee will be $550.0¢
Make Check Payable to Florida Depariment of State

9. Election Campalgn Financing
Trust Fund Ceniribution,

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS . | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITGE PD [T Delete IHLE [ change 1] Addition
NAME STORY, MARY NAME I . R
STREET ADDRESS | 37 WEST E STREET STREE] ACDRESS - ‘.UQ@JQﬂﬁqsgﬁ? o emm f-
urv-st2P | FROSTPROOF FL 33843 CITY-57. 2P Y 1e/0a-8l015-012 i._d}. {39 e
TITLE VD 3 Delete ME [ Change [ Additian
HAME STORY, LYLES W NAME

STREET ADDRESS | 37 WEST E STREET STREET ADDRESS

CiTy-81.-71P FROSTRROOF FL 33843 . CITY-51- 2P L. . N

TILE DS O Deiete TLE [Ichange [} Addition
NAME STORY, MARY W NAME

STREET ADDRESS |37 WEST E STREET I STREET ADDRESS

CITY-§1-2IP FROSTPROOF FL 33843 CaTY -ST- 2P R -
TILE [ Detete TIng [ Ghange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-ST- 2P -  p omvstae ) _
TILE 3 elete TiILE [ Change [ Additian
MAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST- 7P CITY-S7-2IP A )
TIMLE [ Delete TIE [ thange [ Addition
NAME HAME

STREFT ANDRESS STREET ADDRESS

CITY-ST-2IP _ Jomresrze

12. | hereby cerli [
indicated on this report or supplemental report is true an;

that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19,D7§3)(i). Florida Statules. | further certify that the information

accurate and that my signature shail have the same legal sffect as if made under oath, that | am an offiger or director

of the corporatian oF the recarver or trustee empowered to execuie this report as tequired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: 44%‘/ ,ﬁ%%d

ARy E [z nhelh STorty

2/3/p <

TvdED At PRINTED MAME OF SIGHMHS CFFICER DR WRECTOR

£

Date

Daymme Priona ¥

f63-078-7od3




