2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 06,2005 08:00 AM

DOCUMENT # 857544

1. Entity Name o
FORD ROQFING, INC.

Principa! Place of Business

2974 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32207 ~

Mailing Address

2974 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32207

2. Principal Place of Business_,,: -

7 3. Mailing Address

Secretary of State

|

i

I

|

i

I

JIRIN

Stita, Apt. #, efc. Suite, Apt. #, efc. 18t MOORE CR2ZE034 (10134)
Chy & St == T 2. FEI Number Applied For
— e L o £9-1 ?86570 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired d $8.75 additional
. ) . Fee Required )
6. Name and Address of Gurrent Registerad Agent . 7. Name and Address of New Registered Agent
. Mame '

FORD,lll, HENRY R,

2G74 ’ST. AUGUSTINE ROAD Street Address (P Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32207 — -

City Zip Code :

FL

. = o secoo i oo | L - - B
8. The above hamaed entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

3

SIGNATURE

Signalure, typed of BRAET nams of registersd agent and Wite f spohcable {NOTE Registerad Agant signaturs requied whan rainslating) DATE

FILE NOW!H FEE IS §150.00°
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payabie to Florida Department of State

$5.00 may Be
Added ip Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. " OFFICERS AND DIRECTORS i ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TLE PD 1 pelete TN ] Change [ Addifion
RAME FORD,ill, HENRY R. NAME umaga& nas

STREET ADDRESS [2974 ST. AUGUSTINE RD. STREET ADDRESS M706/ US“%%BSI‘§BUS 150. 00
ory-st-ap | JACKSONVILLE FL L oIry-$1-2r ! "

T E STD o O Delete itk Clchange [ Addition
NAME FQRD, DIXIE L. N KL

CUREEY ADDRESS | 2974 ST. AUGUSTINE RD. STREET ADDRESS

cv-st-zp |JACKSONVILLEFL Jwvestae

Nt 2 pelete 1L [ Change ] Additian
NAME NAME

STREEY ADDRESS STREET ADBRESS

CiTY-51-21p o _ Y-S0 2P

ity L] pelete WL [J Change  [] Addition
NAME NAME

STRECT ADDRESS - STREED ADDRESS

oITY ST-7 ) CITY-ST. 2IP

{1183 1 Delete HiLE [ Change ] Addition
NAME NAME

STREEF ADDRESS STRECT ADDRESS

CITY-57-21P . . CIY-81-7IP o
TILE T Delele WiLE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ACORESS

CIlY-§1-21p o i Cry-51. 2

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the infermation
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the recelver or yustee empowered 1o executs this report as required 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 alf otherJike empowered

SIGNATURE:

4. a
NTEG NAME OF SIGNING OFFICER OR DIRECTOR
- |

el

- 399-978/

Caytme Phone ¥




