2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # P00000087260
byt Secretary of State
THE FORD GROUP L.M.T., P.A. 03-25-2004 90023 021 ***150.00
Principal Place of Business Mailing Acdress
55 SPRING MEADOWS DRIVE 55 SPRING MEADOWS DRIVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
:,35 w é-fU\-N‘\-DA Bivd emlNa.foN Rond
2:6' Jzopl. #, eic. Sune, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
ORmondBeacd | Fi- Onrmond Bency , Fi 59-3674602 Nol Applicable
Zip Counl Zip Country " i $8_75 Additional
32 '7‘_/ ué A.. 22 ’77 ) us A“' 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESOE%R?NU(‘I;}R?ARE}:DOWS DRIVE Streat Address (P.O. Box Number is Mot Acceptable) -

ORMOND BEACH FL 32174

City FL Zip Code

B. The above named entity subrmils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or prnted name af registared agent ang title if applicabie, {NOTE. Registered Agent signaturs required when reinstating} DATE

P FILE NOW'!‘ FEE IS $150 00 . N .
ST . Eiect Fi
fier May 1’_2004‘ Fee will be $550.00 9. Election Campalgn -mancmg $5_00 May Be
DA Trust Fund Contribution. 0 Added to Fees
ake'Check Payablie to Florida Department of § )
OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

DPST [ celets TIE ﬁChange 3 Aadition
NAME FORD, AURORA NAME
STREET ADOORESS |55 SPRING MEADOWS DRIVE STREETADDRESS | 4 7 7\’5 MiIN G TON r/?mhb
crv-sT-2 | ORMOND BEACH FL 32174 CY-§T.200 Oamont> Beact, FL 3217 Y
TLE 1 oelete TiTLE [[JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE 3 pelete THILE I change 3 Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP
TE [ pelete TIEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE 7] Delete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P Crry-ST-2IP
TITLE [T pelete TImLe O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

12. | hereby certify that the information suppliad wjth this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repg ate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation cor the receiver or trustegd

2

changed, or on an attachment with an géress, wi ik empowered.

SIGNATURE: | =<7 o iﬂ' Huugora Ford fc 5/ 67/7/ 386 677 7123

SIGNAEJRE AND TYPED (R PRINFET NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylirne Phone #




