2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) _ FILED
| DOCUMENT # Fo0o00048831 T Y Apr 08, 2005 08:00 AM

1. Enty Name . Secretary of State
WARD BEACH EXPRESS GAS CORP

Principal Place of Business - - ) - Mjailing Address
2801 E LAS OLAS BLVD 2901 E LAS OLAS BLVD
F¥ LAUDERDALE FL 33316 FT LAUDERDALE Fl. 33316
) .
Suite, Apt. #, etc. T o Suite, Apt. ¥, etc ) 15t MOORE CR2EO34 (10104)
City & State o o City & State 4, FE] Number Applied For
58-2048524 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Hamae and Address of Current Registered Agent ~ 7. Nama and Address of New Registerad Agent
o - ) Name
WARD, MARK .
305 NW 43 PLACE Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33064

City FL Zip Code

8. The above named entity submits this statarment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinled rame of ragistarad agenl and Tla it apphcats ’ NOTE Regislered Agant sigmature requred whan reinslating) - - DATE

9, Election Campalgn Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -

Make Check Pa{rab]e to Horida Department of State Trust Fund Contrioution. ~ [] -~ Added to Fees

10, 7 COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS ANG DIRECTORS IN 11

e D i T3 pelste 4 e [Jchange [ ] Addition

HAME WARD, DOUGLAS NAME

STRFETADDRESS | 2801 E LAS OLAS BLVD STREFT ADDRESS

cry-sT-or |FT LAUDERDALE FL 33316 ' ClY-51.21p

:;:E %AHD COMBON [ Detets ::ii LN 295203 3 Change 7 Addition
, . A 05-R002-023 150,08 "o

STREET ADDRESS | 700 ORTON AVE #2171 STREET AODRESS : 2 < .

CITY-$T-2IF FORT LAUDERDALE FL 33304 - CY.ST-7IF

TLE V5 . 7 pelete i [Jchange [ Addilion

MAME WARD, MARK NAME

STRECT ANDRESS | 305 NW 43 PLACE - SIREET ADDAESS

SY-SI-ZP | POMPANG BEACH FL 33054 N s

L - ] Deleie il ] Change  [J Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

Clyy.sT-2IF CilY-S51-0#

BiLE s = B [ change [ Addition

NAME NAME

STRFEF ADDRESS SIRELT ADORESS

CITY-S6-2IP Chy-Si-ZP

TiCE o O Delete NIF ) ] Change 1] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Ty s1-2IP oY -ST- 2P

12, | hareby certify that the informanan supplied with this filing does not qualfy fot the exemption stated in Section 119.07(3)1}, Flarida Statutes, 1 further certify that the informaticn
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or diractar
of the carporation or the receivar or trustee empowerad to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentAvith an addr,

SIGNATURE:
[

s, with &ll ather fke empowsrad.

D NAME OF SIGNING OFFICER GR BIAECTOR




