2005 FOR PROFIT CORPORATIbN

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am
Secretary of State

DOCUMENT # M86342 |

1, Entity Name
JILL §. FORD, INC. i

03-03-2005 90181 020 ***150.00

Mailing Address
135 S POMPANO PKWY

Principal Place of Business

135 S POMPANO PKWY

30022330

POMPANO BCH. FL 33069 US POMPANO BCH, FL 33069  US
!

2. Principal Place ol Business 3. Mailing Address ” ”

Suite, Apt. #, alc. Suite, Apt. #, efc. 02242005 Chg-P CR2E034 (1 0/03)'

City & State City & State 4. FE) Number Applied For

: . 65-0063532 Not Applicable

Zip Country Z Country 8. Certificate of Status Desired 0 $8'75 miﬂonal

Fee Required
4::Name and Address of.Current Regisiered Agent 7._Name and Address of New Registered Agent
' , Name

FORD, JILL S
4100 GALT OCEAN DR

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

FT LAUDERDALE, FL 33308

City

’ FL LZipCode

8. The above named entily submits this statement for the purpose of changing ils registered
the obligations of registered agent. t

'

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE i - i
e Signalure, iyped of printed name af registered agent and title if appscadle. - - - {NOTE: Registered A

gent signature raquired when reinstatieg) DATE .

|

': FILE NOWI!Il FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.
N o)

9. Election Campaign Financing

$5.00 May Be
Added to Fees

"ADDITIONS/CHANGES TC OFFICERS AND DiFlECTOHS 1IN-$1

10, OFFICERS AND DIRECTORS A1,

TImE P 3 Detere |TILE [ change [ Addition
NAME FORD, JILL S. NAME

STREET ADDRESS | 251 5 POMPANO PKWY " STREET ADRESS

Gy -81-219 POMPANO BEACH, FL 33069 | CITY-ST-2IP

TITE O Detete | TIRLE [JcChange [ Addition
NAME e

STREET ADORESS STREET ADDRESS

CITY-ST-2P f CITY-51-2P

ME O Delete { TITLE [ ctange [ Addition
“Tonde . - " NAME B
STREET ADORESS i STREET ADDRESS T
CITY-§1-2IP j Y- ST-2P

e O oelete { TMLE O change  [J Addition
NAME " NAME

STAEET ADDRESS . STREET ADDRESS

CITY-S3-2P L CITY-§1-2F _

E [ Defete e . CcChange [ Addition
NAME | NAME

STREEF ADDRESS  STREET ADDRESS

CTY-SE-2P . Loimy-sT-ap |- - . )

THLE [ elete | IME - - v - [ change” - [ Adaiticn
NAME ’“‘.‘i“‘”f e

STREET ADDRESS | STREET AGDRESS . Ty

CITY-ST-2P D : TR | CITY-sT. e .

12. | hereby certity thal the information supplied with his filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the inlcm)ation"
accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an officer of direstor
pmpowaered 10 execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemep ORCIt is true an
of the corporation or, 7

changed, or on an aita

SIGNATURE:

,

=

a

@

@
.

an addrpss, with all other like empowered. 451#973
C A B‘MM . il S Teo fhes.  alasfos— oteo
H TANBT\'PEDOH PRINTED MKOFWNGOFF’CERDIH?REGTOII N Date Daytarie Fhone #

N ‘



