* 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 13, 2005 08:00 AM
DOCUMENT # F93000001820 CEARED Secretary of State

1. Entity Name . - .
H.J. FORD ASSOCIATES, INC.

Principal Place of Busingss™ ’ Mailing Address
60 FRONTAGERD.,  _ _ . . _ BOFRONTAGE RD.. -
ANDOVER, MA Q1810 ~ ANDOVER, MA 01810

s snnll |||

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =

95-3667510 Not Applicable
) . $8.75 Additonal
5. Certiicate of Status Desired O Fes Required

CORPORATION SERVICE COMPANY C e X
7207 HAYS STREET | | ..., DO NOT WRITE
S -+~ INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e S— P — — -
Signature, typed or printed nema of reglslerad agent and titke I appiicable, (NOTE. Reglstered Agent signature raquired when relnstaliagy — "~ DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Finanging™ "~ $5,00 May Be
After May 1, 2005 Foe will be $550.00 Teust Fund Contripution. .. .1 _ Addedio Feas__ _
10, T OFFICERS AND DIRECTORS _ | - Rt S Y St
TITLE CEO o
NAME REGAN, JAMES P

STREET ABCRESS | 25 BOBBY JONES DR.
CITY-ST-20P ANDOVER, MA 01810

- {3705 ancs-o0a 13
NAME . . - - U - ~Li

STREET ACDRESS | 9434 MIRROR POND DRIVE e/ LA/5-40008-003 150.00
CIrY-Sr-21p FAIRFAX, VA o _

TILE CFO .- j T -
NAME KELEHER, DAVID

STREET ADD 58 ALSUN DR. ' - i
cm_m:sss HOLLIS, NH 03049 : S ADO NOT WRITE

s — 1 INTHIS SPACE

NAME COVEL, RICHARD
STREET ADDRESS | 115 GLEASONDALE RD.
CITY-ST-ZiP STOW, MA 01775

TLE PCOO - ' - - s

NAME SMITH, ROBERT L Lo et ’

STREET ADZRESS | 25 CRANBERRY LANE . I e o . B .
CITY-$T-ZiP NORTH ANDOVER, MA 01845 T ﬁ,"fm e n e T T e T RSP S
TITLE VP , " I —— m: g

NAME GROSSO, FRANK C ; : ——em e —— e e

STREET AODRESS | 2366 ROCKINGHAM DR,
CiTy-ST-2P TROY, OH 45373

12. | hareby certify that the Informaticn supplied with this fiing doas not qualify far the exemption stated in Sectian 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplamental repart is true and accurate and that my signature shall have the same legal etfect as it macie under oath, that } am an officer or directar
of the corporation or the ver o frustee ampowered to execute this report as raquired by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attaghment with an ad e\ss. with all otheg like empowered.
SIGNATURE: 1chod A Cm,m Yla1fs 4154159090
Y Dawe Daytime Phone #

SIGNATURE AND TYPED QR PRINTED NAME QOF 5IGNING OFFICER OR DIRECTOR

IPIPR T Y77 : AN



