2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) S FILED

SOGUMENT # rzeses Apr 11,2005 08:00 AM
1. Entty Narme Secretary of State
WARD HARRIS PROPERTIES, INC.
Principal Place of Businass — M;;ling Address
2901 EAST LES OLAS BLVD 2801 EAST LES OLAS BLVD
FT LAUDERDALE FL 33318 FT LAUDERDALE FL 33318
us us
i e I 1 T
Suite, Apt. ¥, e — - Suite, Apt #, ate. . 15t MCORE CRzZEOZ4 {}Q‘joé)
Ciy &5 = City & 5ia T | & FEl Mo ' Applied F
ity & State | o ity te 4 umber 59-2501363 Nz;a .;:} = rc:‘:'
Zip Country e Couriry §. Cerfiicate of Status Desired [ §ig§q Additional
6. Name and Address of Custent Registered Agent 7. fama and Address of New Ragistered Agent
MName
%@REWM%R%%MY Stgat Address (P.O. Box Number is Not Accepte;ble]
POMPANO BEACH FL 33064 . ==
City FL Zip Cada ]

8, The above named enuty submits this statement for the pupose of changing its registered office or regéste;ed agent, or toth, in the Stats of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE e - :

Sgneture, ypad of prmtsd name of regrstered agan ang e 4 apphicabls NCTE Rogisleres Ager ngnaluia eaured when tensissng) £4TT

FILE NOWIH! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May 8e
Trust Fund Contribution, [0 Added i Fees

10. O{;FICEE’S AND'D’%?CTORS l 11, _ ADDITIONSICHANGES TO OFFICERS AMD DIRECTORS IN 14

HITH Dp T3 paiete ulif ] change [ Addition
NAME WARD, GORDON JR, HAME

SIS ADDRESS | 2801 E LAS QLAS BLVD STtk AODRESS

Lie31-20 (FORT LAUDERDALE FL 333168 oYLl g

HHE 3 batete B E UL 2T, Chan ] sddition
o 04/11/05-50054-015 150 00

CHAEET ADDRESS STRFET ABORESS

L¥.51 AP N CliY-51-0P

TiRE 3 Delete e Tonange [ Acdition
NAME l NAME '

TERECT ADDRESS SIREFT ADDRESS

L0512 cHY.gE 2

e 7 Detete HELE Dlenange [J Addilion
FolRAE NBRE

STRECT ADDRESS SIRFE] ADDRESS

PELR Y o LTS PR ‘
HILE T Delete 1 D shange [ Additicn
RAME AME

STREET ADDRESS SIREET ADDRESS

445108 Gty =139

It 7 Delete HHE <hange [ Addition
NAME NAE

SIRELT ADDRESS SIREET ADDAESS

RN . Joirsie

12, | hereby certfy that the Information supplied with this filing does not qualify for the exermption stated in Saction 118.07(31). Florida Statutes. | further certify that the informaton
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the 1eceiver or rusiee smpowered 1o execute this report s requrred by Chapter 807, Florida Statutes: and that my name aptears in Block 10 of Biosk 1 i
changed, or on an altachment with an agitfress, with 2l other like empowared,

SIGNATURE:

£ NAME OF S?GI;éING OFFICER OR DIRECTOR



