2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L85102 B Feb 10, 2005 -08:00 AM
1. Entity Name - S
ecretary of State
MICHAEL A WARD PLUMBING, INC. ry
Principal Place of Businass r_, W" N "k.Mailing Address
12064 62 LANE, NORTH ) 12064 62ND LANE NORTH
gs. PALM BEACH FL 33412 B!SEST PALM BEACH FL 33412
s s |[[{[ AR
Suite, Apt. #, eic. j R - Suite, Apt. #, etc, - — V 1st MOORE CR2E034 (10/04)
City & Stats - Cy&sme 4. FEI Number Applied For
. ) ) 65'0206?? 1 Not Applicable
Zip Country Ze N {7 Country 5. Certificate of Status Desired 1 ?eae'gesqa?:;“onal

6. Name and Address ol; Current Registered Agent 7. Name a,nﬂ Address of New Registered Agent

Name

%‘322 ,6hél|l\?gﬁhEA NORTH Sireet Address (P.O. Box Number“isANol Arcceptable)
W. PALM BEACH FL 33412 e

Cily ' FL | 2 Code

8. The above named entity submi_ls- this statement for me};rposa af changing its fegistered office or registerad agent, or Eoth. in the State of Florida. | am familizr with, anéi accept
the obligations of registerad agent.

SIGNATURE . IV a— ik eae =
Signature, iypud of printod name of ragisterad agent and tile f appl.cakle [NOTE Regisierad Agent signatura required when nainslating) DATE
FILE NOwt FE-E ‘? $15000 . 9. Election Campaign Financing $5.00 Way e
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payabls to Florida Department of State ) _
10. OFFICEAS AND DIREC TORS N ki ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiE D 1) Delete e [ change [ Addition
NAME WARD, MICHAEL A. NAME
SIREET ADDRESS | 12064 62 LANE M SIRELY ADDRESS
oiry-51-2p W PALM BEACH FL 33412 - ~ CHY ST-/P )
i D ) Detete it DROONZ23858  Dlchage [ Addion
NAME WARD, JUDITH RAME 152/ 10,/05-80044-022 150,00
STRLET ADCRESS | 12064 B2 LANE N SIREE] ADORESS
CIfy-51-2tp W PALM BEACH FL 33412 CHY-ST-7IP )
e 1) Detete e [ change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
Cify- 572 CiTY. 5T ZIF
e 7 siste Wik [Clchange [ Addition
NAME NAME
STREET ADDRESS SIREETADDKESS
CiTY-57- 2P _ CIlY-51-2IP
e ] Delete (i (O Change [ Adation
NAME NAME
STRELT ADDRESS SIRFET ADDRESS
CiTy-ST 2p . . CHY.ST-2IF
HIT3 O Delete Ttk (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv. sT- 7P . J CHY-51- 2P n

12. | hereby certitf!] that the information supplied with this ﬁling does not qualify for the exemption stategl in Section 119.07(3)(i), Florida Statutes. | further certify that the irformalian
indicated on this report or supblemental report is true and accurate and that my signature shall hptre the same legal effect as if made under oath; that | am an officer or director
of the corperatian or the receiver or trustea empowered o execute this report assfouisetlay Chéipter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attashment with an address, with all athet like empowereg

C/

SIGNATURE: /’1

Dayime Phone &




