2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000087260

1. Entity Name .
THE FORD GROUP L.M.T,, P.A.

Principal Place of Business

555 W GRANADA BLVD. G-6
ORMOND BEACH FL 32174

Maling Address

17 REMINGTON RD,
ORMOND BEACH FL 32174

|

FILED
Feb 10, 2005 08:00 AM
Secretary of State

[

A

lII

2. Principal Place of Business . _ 3. Mailing Addrass
Suite, Apt. #, alc. - ) Suite, Apt. #, ote. 1st MOORE CR2E034 (10!04‘}
City & State City & State 4. FE| Number Applied For
59-3674602 Mot Applicable
Zip Country Zip Country . Cerlificate of Status Desired [ $8+72 Aditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i Name
AURORA
Egg%RINUG ?AEADOWS DRIVE Street Address (P.O. Box Number is Not Acceplable)
OBRMOND BEACH FL 32174
City FL Zip Code

the obligations of registered agent.

SIGNATURE

Signature, typod of printad name &Tegxsterad agant and ttle il applicabla

(NOTE Ragisiared Agem sgnat.rs fequited when remmsiating)

FILE NOWH!! FEE IS $150.00

After May 1, 2005 Fee Will Be $5650.00

Make Check Payable to FIQEdh_D'e]nartniéhl_'df State

DATE
9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Conibution.  []  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

I DPST Ol petets f| niu [ Change [ Acdition
NAML FORD, AURORA RAME

STRCET ADCRESS (17 REMINGTON D. SIREET ADDRESS

GITY-51.2ip ORMOND BEACH FL 32174 Y -§1- 4P

e O Detete il § HINmMnz =441 [ Changs  [] Addition
e i M2/ 10/05-80044-012 150,00

STRLET ADDRESS STHEET ADDRESS

CITY-5T-21P ¢y 577

e T Delete it [ change [ Addilion
NAME NAME

SIRFED ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY 57-2F

TITLE 7 Deleta i [ Change [ Addilion
NAME NAME

STREET ADDRESS STREFI ADDRESS

CITY-ST- 2P QIry- 1. 7

TE 7 Detste T [ change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CIFY-ST. 2P CINY-S1- 2P

ume [ Delate TrALE [ Change 3 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIiy- ST-2iP Ty ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

A& -05 380677 723

of the corporation or the recejver or
changed, or ont an attachment wi

SIGNATURE:

stee empower,
address, wi

all other like empowered.

ol

/ﬁfma&t} [oad

T SIGNATURE AND TYPED OFMRRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytrme Phana 4




