2005.FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 18; 2005 08:00 AM

DOCUMENT # 316234 Secretary of State

1. Entity Name
WARD AND SONS DEVELOPMENT COMPANY

Principal Place of Business Mafling Addrass

285 SUNRISE DR 285 SUNRISE DR

STE 31 STE 31

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

* | LR CERER AR R

01112005 No Chg-P CR2E034 (10/03)

Do NOT WRlTE |N THIS SPACE 4. FEI Number Appliad For

58-1165183 Mot Applicable
5. Certificate of Status Desired {1 gg—;fq Addiional

8. Name and Address of Curent Registered Agent

205 SUNRISE DR e DO NOT WRITE
K BISCAYNE, FL 33148 .. IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registerad cffice or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignalum, iypad of pricled nams of registered agent and st if applcable. {NOTE. Registored Agent signature raquired when ranstating) DATE "
9. Eilection Campaign Financing .00 MayBe Kkl
anaTENOWIL FEE 18 815000 | Tearrcaaon O St | gy Aot S nie 150,
10. QOFFICERS AND DIRECTORS i "77'7 N - N
TE ) '
MAME WARD,CHRISTOPHER
STREET ADDRESS | 285 SUNRISE DR # 31 i
CITY-ST-2P KEY BISCAYNE, FL 33148
TILE v
NAME. WARD, PATRICIA

STREET ALDRESS | 285 SUNRISE DR APT 31
CITY-5T-21P KEY BISCAYNE, FL. 33149

TmM.E .
HAME
STREET ADDRESS

Cmy-s7-2P . Do NOT WRITE

me J | IN THIS SPACE

TIMLE

NAME

SYREEY ADDRESS
CITY -ST-279

e
MAME
STREEY ADDRESS
Civy- ST- 2P '

12. | hereby l:rtilfg_that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07&3)“). Florida Statutes. | further cerfify that the infaemation
indicatad or this report o supplemental report is frue and accurale and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
cf the carporation or the receiver or trustee empowerad tO exccute this report As recrired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 f
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: LJo:A CARISTOPHER WARD i //Z,éaeﬁ/

ED OR PRINTRD NAME OF $HANING OFFICER OR DIRECTOR Daytime Phone #




