2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H83147

1. Entity Name

THE FORD COMPANY DESIGN & CONSTRUCTION, INC.

Principal Place of Business
;21 A1A BCHBLVD

a’g AUGUSTINE FL 32084

Mailing Address
:7;21 A1A BCHBLVD

agINT AUGUSTINE FL 32080

2. Principal Place of Business

3. Mailing Address

Suile. Apl. #. elc.

Suite, Apt. #, stc.

FILED
Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90010 017 ***150.00

[0 B ke

| GRS

CR2EQ34 (4/04)

MOOCRE

City & State City & State 4. FEi Number Applied For
59-2470418 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORD, H. TIMOTHY

721

‘A1A BEACH BLVD #3

SAINT AUGUSTINE FL 32080

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature. lyped or printed! name of registered agent and title il applicable

{NOTE. Registered Agenl signature required when renstating) DATE

5.607.193(2)(b}, F.S., allows for the waiver of the $400.00
iate fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
K Trust Fund Contribution. [

$5.00 Mmay Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{7 Delete i [ Change [ Addition
NAME FORD, TIMOTHY NAME
STREET ADGRESS (731 A1A BEACH BLVD #3 STREET ADDRESS
CITy-57-2IP S§7. AUGUSTINE FL Chy-SE-2IP
TITLE [ pelste TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-§T1-71F CITy-St-2iIP
TME O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-ST-2IP
TITLE O3 Delete TITLE [ Change  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O pelete TITLE [] Changa [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21 CITY-ST-ZiP
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cerify that the infarmation supplied with this fifing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execuie this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an atta

SIGNATURE:

chm/;znty‘lh 7&955 fyl ot?r«!mpowered.
T
VD V. mk_

SIGNATURE AND TYPED OR PRQTED VHE OF SIGNING OFFICER OR DIRECTOR

§-a3-04 (\%@ 41 -a819

Dale Daytime Phone #




