2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P00000028146

1. Entity Name

WARD TRANSFER, INC.

ecretary of State

04-26-2004 91031 021 ***150.00

Principal Place of Business

3639 JONES ROAD
IACKSONVILLE, FL 32220

Mailing Address

3639 JONES ROAD
JACKSONVILLE, FL 32220

B

T

2. Principal Place of Business 3. Mailing Address
i #, etc. ite, Apt. .
Suite. Apt £, eto Sule. Apt. . et 01162004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurnber Applied For
59-3630233 Not Applicable
- b —
o Country P Country 5. Certificate of Stetus Desied ~ []  $8+79 Aditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
—— —— e om o . Name
WARD, GILDAF T - T T — -
3639 JONES ROAD Stree! Address (P.C. Box Number is'Not Acceptable) = = - -~ e —
JACKSONVILLE, FL 32220
City FLJ Zip Code

8. The above named entity submits this staternent for the purpose of changing its Tegistered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

U-DH

Signawre, fyped or printed name pi régistered agent and titie if applicable.

{NOTE: Registerad Agent signature required when reinstaring)

DATE

9. Election Ca\mp“ah
Trust Fund C4

¥

FILE NOWII! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

$5.00 May Be . B o :
Added to Fees - - - -

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P 0 pelete [J Chenge ] Addition
HAME WARD, GILDA F ¥ NAME .
STREET ADDRESS | 3638 JONES RD ' STREET ADDRESS

CiTy-57-2ip JACKSONVILLE, FL 32220 GITY-S7-2P

THLE O oelete TITLE £ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-TIP CITY-$T1-2P

TITLE O pelets TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS —— ; e W STREET ADDRESS |

CITY-ST-2p CITY-ST-21p o -

TITLE J Detete TITE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cTy- §T-7Ip CITY-ST-ZP

TTLE 3 petete e [ change [ Adatition
NAME NAME B
STAEET ACDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-21P

MiLE O elete TINLE [T Change ] Addition
KAME NAME o . -
STREET ADDRESS . . STREET ADDRESS B R
CITY-ST-2P R - CITY-ST-2ZP

12. | hereby certity that the inf
indicatéd on this repogtor
of the corporation or t
changed, or on t

SIGNATURE:

enfwith an address, with all other like empowered,

matisn supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
emental report is true and accurate and that my signature shail have the same fegal effect as if made under cath; that | am an officer or direcior
Biver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

e Wied  Foye Ward

Y24-0€ F0¢-3718-17

SIGNATURE%ND TYPED OR PHINTED NAME OF SIGNING OFFICER (A DIRECTOR .

Dale Davylime Phone #




