2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _ " Feb 14, 2005 08:00 AM
DOCUMENT # P00000104899 - ety Secretary Of State

1. Entity Name
WARD CONSULTING, INC,

Principal Place of Business N Mailing Address

4706 FALKENBURG RD — 4706 FALKENBURG RD
TAMPA, FL 33610 — TAMPA, FL 33610

IR TR

02112005  No Chg-P CH2EG34 (10/03)

DO NOT WRITE IN THIS SPACE PR Appied Far
59-3680720 Not Applicable

1 $8.75 addisonal
Fea Required

5. Cenificate of Status Desired

®, Rame and Address of Current Reglstered Agent S S —

DUARTE, ANTONIO il ' ' DO NOT WRITE

11959 N FLORIDA AVE

TAMPA, FL 23812 iN THIS SPACE

L - S oy e ey Y , -

8. The above named erdity submz’fs thls statemant for the purpose o} changlng ns reglsfered of-hce or registered agent, or both, in the State of Florida. !am famuiar wmh and accept
the obligations of reglistered agent.

SIGNATURE e : : - - - :
Signatute, bypad or printed name of m?i.w‘r.mad ?gu-:\lanf.' fﬂf. ] lppl_vcabla:_ ) (NQTE.Bﬂﬂr'ﬂQI_W Agant signalure requisd whan rengtating) " - DATE
FILE NOWIII FEE IS $150.00 8. Election Campalgn Financing $5.00 may 8o UNOGO02 4
Aftar Hay 1, 2005 Fes will be $550.00 Trust Fund Centribution. O Added {o Fees DE "J’I 4 ’4{1%-_%‘5%%%__922 IC;U EB
0. S OFFICERS AND DIRECTORS SN PR So— T
TE P
NAME WARD, MIKE
STREETADORESS | 6828 MUCK POND RD o
orv-srar | SEFFNER,FL 33584 .
TIME VP B
NAME WARD, CYNTHIA . _— " - T
STREET ADDRESS | 6828 MUCK POND RD
orv-stzp | SEFFNER, FL 33584 - N == -
TTE
NAME

e L . DO NOT WRITE

s " IN THIS SPACE

NAME
SYREET ADDRESS
ciry- S1- 719 . . ) I -

LE
HAME

STREET ADORESS
CITY-$T-2P L . - [

TME
HAME
STREET ADDRESS

CiTY.SF-ZP e T
e e e L SR 2:5, b,

12. [ hereby certify that the rnforma:xon suppned wﬂh this f:h daes not qualify for the exemnption staled in Section 119, 07({_?]0 Florida Statutes. | further certity that the :nformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or director
of the corporation o the receiver or trustee empowered to execute this raport as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an eltachment with an addrass, with all other like empowered.

SIGNATURE: kmuh—« UQOHQ _M K M/B_P:D fRﬁJ’ Z—M-D‘S" 812 (26-8949

IGHATUFIE ANDTYP!D OR PRINTED NAHE oF mNING OPFIGEHQH DHRECTAR . Daylme Phone #




