2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J39709

1. Enlity Name
MCBRIDE & WARD, INC.

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90278 045 ***150.00

Principal Place of Business

800 FIFTH AVENUE S #200
ﬁ?PLES FL 34102

Mailing Address

800 FIFTH AVENUE § #
NAPLES FL 33940-3627

us

2. Principal Place of Businass

3. Mailing Address

|

|

i

|

Suite, Apt. #, atc.

Suite, Apt. #, elc.

I

I

WARD, JANICE M.
800 FIFTH AVENUE 5 #200
NAPLES FL 34102

15t MOORE CR2E034 {10/04)
City & State City & State 4, FE! Number Applied For
59-2733534 Not Applicable
Zip Country Zip Country " . $8.75 aaditional
5. Certificate of Status Desired [H| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Stroet Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signaturs, lypad of printed nama ol regislered agenl and e if apphcable

{NOTE Registered Agent signalurd required when rainstaling)

DATE

9, Elsction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added 10 Fees
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DPAT O pelets 1ILE [ change [ Addition
NAME WARD, WILLIAM J. NAME
STREET ADORLSS | 800 FIFTH AVENUE S #200 STREET ADDRESS
CIY-SI-7P NAPLES FL 34102 CIY-51-21P
e DVS O petete HLE (3 change ] Addition
NAME WARD, JANICE M. NAME
STREET ADDRESS | 800 FIFTH AVENUE S #200 STREET ADDRESS
CITY-ST-Z1P NAPLES FL 34102 CiTY-5T-7P
TITLE DCT [ peleta I TILE [ change  [J Addition
NaME  |MCBRIDE, CLYDE . NAME .~ -
SIREET ADDRESS | 1333 OCEAN AVE. STREET ADDRESS
CITY-S1-7IP MANTOLOKING NJ CITY-ST-2IP
TITLE DVAS O pelets TITLE [C]Change [ Addition
NAME MCBRIDE, LORRAINE NAME
STREET ADDRESS | 1333 OCEAN AVE. STREET ADDRESS
CITY-S7-2IP MANTOLOKING NJ CIFY-S1- 2P
TITLE O Celete THLE D (O3 Change ] Addition
HAME NAME Trevor E. Ward
STREET ADDRESS STREETADDRESS | pocs mamarind Ri dge Drive
Ciry-ST-29 oSt | Naples, FI 34119
TILE [ Detete TmeE [ change ] Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-2IP CITY-57-2P

indicated on

changed, or on an atlachment

SIGNATURE:

SIGNATURE AND T

Q Willizw

O OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

j.\\la\v\

4|0

12. | hereby certit{ that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or tha receiver or lrustes empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddrass {with jll other like empowarad,

239-263-7000

Daty

Daytme Phona ¥




