2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

FILED

DOCUMENT # 615420

1. Entity Name

WARD OIL COMPANY, INC.

Feb 14, 2005 08:00 AM
Secretary of State

Principal Place of Business _I\_!n}_al'ling Address -

2701 E. LOUISIANA AVENUE

TAMPA FL 33610-2141 TAMPA FL 33610-2141

2701 E. LOUISIANA AVENUE

2. Principal Place of Business__ . 3. Mailing Addrass

I

|

I [

|

il

Il

Suite, Apt. #. etc. Sulte, Apt. # elc. 15t MOORE CR2EC34 (10/04)
City & State T City & State - 4, FE| Number Applied For
59-1691937 Not Applicable
Zp Country dp Country 5. Coertificate of Status Desired | $8'75 Additional
Fee Required
§. Nama and Address of Current Registored Agent 7. Name and Address of New Registered Agent
T S - Narme )
\2,\!’%'12% J&TESSI ANA AVENUE Street Address (P.C. Box Number is Mot Acceptable)
TAMPA FL _

City Zip Code

FL |

8. The above namad entily submits this statement for the purpase of changing lts registerad office or registered agent, or both, in thé State of Flerida. 1am familiar with, and accept

the obligaticns of registered agent,

SIGNATURE

Signaturs, iypad ¢ printag namo of ragisierad agent and tie i applicable

FILE NOW! FEE IS $150.00 - N

After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Fiorida Department of State

{MOTE Registerad Agant signatura requirod when reinslatng) *

" DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS [ CHANGES TO OFFICERS AND DIREGTORS IN 11
TIme D ' ) [T Delete 1t ' CJcmnge  [J Addition
NAME EVENSON, DENISE DA * f - o
, HEN KR
STRLET ADORESS ¢ 1928 TAYLOR LANE STRFET ADDRESS o «fgq’}]‘[}i—ggggﬁﬁﬁ 12 1500
Cire-5T-2IP TAMPA FL 33818 CITY-51-2IP e Lo i a9 FRu N E:
nite s o - wl N EiT [ change [} Addition
NAME WARD, DEMETRIA MANE
SIRLET ADDRESS | 18801 GERAC) RD. STHEET ADDRFSS
CITy-ST-Zip LUTZ FL CITY-$1-2IP
e D ) i 15 Delete e " Clcharge [} Addition
NAME WARD, DEMETRIA NAME
STRLET ADBRESS | 18801 GERACI RD. STRELT ADDRESS
orY-ST-Z°F | LUTZ EL CILY-ST-2P
T - - T Delete ™ms Clchange [ Addition
NAME RAME
STREET ADORESS STRLLT ADDRESS
CTY-§1-2P CIY-51. 21
Mg - ) 3 pelete Tl O Change 1 Addition
NAME RAME
SYREET ADDRESS STREET ADDRESS
CITy-§1-29 CIY-ST- 2P
TILE - 7 Delels Ty [l Ghange [ Additien
NAME NANME
STREET ADDRESS STRELT ADDRESS
¢iTy-§1-2P - CiY-51-2IP
12. 1 heraby cert‘i“b; that the information supplied with tFis ﬁliné; does not GUalTy for the éxempTion stated in Section 119.0'7%3)@; Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental repott is rue and accurate and that my signature shail kave the saime fegal effect as if made under oath; that | am an officer o director

of the corporatian or the receiver or trustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, pith a1l other like empowered.

SIGNATURE:

Layters Phone ¥




