2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 265332 Feb 09, 2005 08:00 AM

1. Entty Name - Secretary of State

WARD MOVING AND STORAGE COMPANY

Principal Place of Business o - Mmg Address

324 CLEARLAKE ROAD 324 CLEARLAKE ROAD

PO BOX 3365 . . PO BOX 3365

COCQA FL 32922 . - COCCOA FL 32822

i LT
Suite, Apt, #, etc. ) . B o Suite, Apt #, el S ) 1st MOORE CR2E034 (10/04)
City & State ] o City & State i 4. FE| Number j Applied For

o _ 59-1613386 Not Applicable

Zip Cauntry ap Country 5. Ceriificaie of Siatus Desired a Ei'ggal‘;gggiona'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont

Name

gﬁRgi E?A%ﬁ?(%sﬁo AD Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32922

Crty FL Zip Code

8. The above named entily submits this statement for the purpuse of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered dgent -

SIGNATURE —

Sigralure, lypad of printegt ame of 1egrstered egent and e 2pphicabla "INCTE Rogistsred Agom signaturt tequred when Rirsiating) DATE

T .
FILE NOW!!Y FEE IS $150 . 9. Election Campaign Financing  $5.00 mMay Be

After May 1, 2005 Fee Will Be $550.00 Fund Contribul
Make Check Payable to Florida Department of State TrustFund Conribution. - L] Addad o Fees

10. ~ OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1%

HILE ST : T Delete TinE ) CJchange 7 Adattion
NAME WARD, MICHAEL J. C mew i Oees 168

SIREET ADDRESS | 324 CLEARLAKE ROAD . STREFT ADDAESS e fggp ~SH0E3-005 150,00
cmy-st-oF | COCOA FL L Y Il .

e PD o T Oogete 8 ime ' ) Ol Change ] Additian
NAML WARD, DOLORIS NAME

STRCET ADDRESS | 324 CLEARLAKE R | STREE] AGORESS

CiYY- ST 2IP COCOA FL ClY-$1 2P

TIE P 3 Datete e [J Ghange [ Addition
NAME SCHNEIER, THERESA . NAME

STREFT ADDRESS {324 CLEARLAKE RD STREET AQDRESS

CIry- §7-79 COCOAFL . Criv-ST-7F

fne - o C Oostete | [ e ' T Change [ Additlon”
NAME NAME

STRECT ADORESS . SIREET ADDAESS

CIlY-S1-ZiP CUY-5T-ZIP

fitLL =TT B [ Changs T Addtion
NAME NAME

SYREEY ADDRESS STREET ADDAESS

QY- 57-2IF GITY-§1-2IP

mLE - [ pelete g ' Ochangs [ Addition
NAME RAME

‘SIRELT ADDRESS STRLET ADDRESS

Gy §7-71P ' CIY-ST- 2P

12, | hereby cerh{‘[: that the information supplied with this filing does not quality for e exemption stated in Section 119.07(3)(), 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 raceiver or yustes empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 if
changed, or on an attachment with an address, with 'gll other like empowered.

(63023

SIGNATURE: <7 ¢ 2e
SIGNATURE AND TYP Daytrme Phone o

v St e




