| FILED
©. “ 2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # J05357 Secretary of State
07-15-2005 90024 031 ***150.00

1. Entity Name
JOHN H. WARD & SON CONTRACTORS, INC.

Principal Place of Business Mailing Address

% JOHN H. WARD % JOHN H. WARD

1275 S. JENKINS RD. 1275 S. IENKINS RD.
FORT PIERCE, FL 34947 FORT PIERCE, FL 34947

A AT

07112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s Ao Fr

59-2692372 Naot App¥icable
8. Ceniificate of Status Desired [ ?g:fq Aditional

6. Name and Addresa of Current Registared Agent

ﬁ??%‘.i%ﬁﬁ.ﬁs RD. DO NOT WRITE
FORT PIERCE, FL 34947 IN THIS SPACE

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obiigations ol registered agent.

SIGNATURE
Sgnature, typod or prvesd name of registered agent and tite § appicans. {NCTE: Ragistemnd Agent signatLee requiredt when renaisting) DATE
PILE NOWII FEE IS $550.00 9. Elsction Campaign Financing $5.00 may Bo
Due by September 7, 2005 Trust Fund Contributton. O  Acded to Fees
10. QFFICERS AND D!RECTORS I
THLE DST
NAME WARD, JOHN H.

STREET ADORESS | 1275 S. JENKINS RD.
CTY-S1-2P FT. PIERCE, FL

STREET ADDRESS
CITY-ST-2P

oz DO NOT WRITE

il IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TTE

NAME

STREET ADDRESS
CITY-ST-29

TE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certily that the information su

I he : dr the exemption
indicated on this repon or supplg

ol my gignature i

stated in Section 119.07(3Xi, Florida Statutes. | further certify that the information
dliihave the same legal effect as il made under oath; that | am an officer or director
haptar 607, Rorida Statutes; and thet my name appears in Block 10 or Block 11 if

2/ufes J72-4b5 36/6

Daytime Phone #




"

QOOCM&m -
ATTACHMENT —=
IMPORTANT INSTRUCTIONS 657_

» Make check payable to Florida Department of State.
Check must be payable in United States Funds and through a United States Bank.

» Submit report with a separate check for each filing.

* The fee to file the profit annual report is $55060 If a certificate of status is
desired, please add an additional £0 8.75. Only one certificate may be requested.

« Gertificates will be mailed to the entity’s mailing address only.

« Sign report in block 12. LpF, ~ r,ﬁ*a

Mail completed report to:

Division of Corporations
P.O. Box 6198
Tallahassee, FL. 32314

Courler Address: (overnight delivery)
Division of Corporations

409 East Gaines Street

Tallahassee, FL 32399

A

Questions?

Phone: (850) 245-6056
Hearing/Voice Impaired may call (850) 245-6096 (TDD)

INFORMATION REGARDING RETURNED CHECK

It the check submitted with this report is returmned by a bank for any reason, the report will be cancelted and considered not filed. The Department of State
will dissolve/revoke the entity if a replacement payment with service charge and report are not resubmitted within the prescribed time frame.

No Chg-P CR2EQM (10/03)



