2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J39706

1. Entity Name:

MCWARD ARCHITECTS, INC.

Apr 14, 2005 08:00 AM
Secretary of State

Princtpal Place of Business

Mailing Address

BOO FIFTH AVE § 800 FIFTH AVE S o

STE #201 STE #201

NAPLES FL 34102 NAPLES FL 34102

us us

2 Prncipal Flacs of Business 5 Malling Address “II“"H Iﬂ‘ ’“ﬂ II"" " " M“" "“ m{{m l“"l
Suite, Apt. #, ete. - Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State ] Cily & Stale & FEINumber . __ Applied For

59-2733536 H Not Apphie

Zip Country Zip Counry 5. Certificate of Status Desired ] gfe-g:iq l‘:;:l“;ﬁ““a'

6. Name and Address of Current Registered Agent

WARD, JANICE M.
800 FIFTH AVE S
STE #201

NAPLES FL 34102

City

" 7. Name and Address of New Reglsterac Agant

F_'L l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, of'boih,’ in the State of Florida, [ am familiar with, and acc:

the obligations of ragistered agent.

SIGNATURE

Sgratura, typsd o printed name of regsiared agent and tife f epphcabla

{NOTE Aapistered Agand signatuts requitsd whan remvstating} DATE

FILE NOW!! FEE IS '$150.00 -
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing

$5.00 may:
Trust Fund Contribution. [

Added to F=-

10, CFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE POT [ belate {3 [ Change [
NAME WARD, WILLIAM J. NAME

STREET ADDRESS | 800 FIFTH AVE S STE #201 STRECT ADDRE 5§ LI00000 5

cry-si-2p - [NAPLES FL 34102 GITY ST-7F N4 ayé&_ﬁ%ﬁ%_m £ 1%0oan

TTLE Dvs [ pelete Tl [ Change ] Ar
NAME WARD, JANICE M. NAME

sIREET ADORESS 1800 FIFTH AVE § STE #201 STREET ADDRESS

ory-Si- 2P MNAPLES FL 34102 oY S7.72p

THEE D ‘ £ Detete nne [ change [~
NAME MCBRIDE, CLYDE NAME

SIREET ADDRESS | 1333 OCEAN AVE. STREET ADDRESS

CIy-sT-2P | MANTOLOKING NJ 08738 CITy-§1- 77

THLE 1 pelete nrE [ Change ] A
NAKGE NAME

STREET ADDRESS STREET ADDRESS

CiY-St-Jip CITY-§i-2iF

TITLE T pajete LE O change [ aar
NAME NAME

STREEY ADORESS SIREET ADDRESS

CITY §%. 29 Cify-§1-2P

TRE : [ petete L [ Change  []as-
MAME NAME

STREET ADDAESS STREET ADORESS

CITY-8§- 2P CITY-Si- 27

12. | hareby cerlify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119 07(3)T), Florida Statutes. | furthar certfy that the inforiaiicn

indicated on

is report or supplemental report is frue and acourate and that my signature shall have the same legal efiect as if made under oath; thatk am an officer or direc &

of the corporation of the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 1

changed, or on an attach

SIGNATURE:

dress,

SIGNATURE AND

th all,other like empowered.

Py j \JarD

A-\-065 _  239-263-7000

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date _Déylms Pr;inn a'



