2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Jul 08, 2004 8:00 am

DOCUMENT # P01000026251 Secretary of State
1. Entity Name o 07-08-2004 90095 033 ***150.00
C/A FORD ENTERPRISES, INC.
Principal Place of Business Mailing Address
602 CLEAR LAKE AVE 602 CLEAR LAKE AVE y
W PALM BEACH FL 33401 W PALM BEACH FL 33401 n q U b U 4 1 8
Suite. Apt. #, etc. ‘ Suite, Apt. #, etc. MOORE CR2E034 (4,04)
Cily & State ) City & State 4. FEI Number Applied For
' 59-3722037 Not Applicable
Zip A Country ap Courtry 5. Ceriificate of Status Desired [} feae'gg“';?:;mnal
6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T - . .. Name . . /g_ ) L e
FORD LEE, MAUDE e
602 CLEAR LAKE AVE Street Address (P.O. Box Number is Not Acceplable)

W PALM BEACH'FL 33401

City FL Zip Code

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

SIGNATURE

Signature, typed or prnted name of regislerad agen and title if apphcahle. {NOTE: Registergd Agenl signature required when ranstaning} DATE
" '

5.607.193(2)b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the carporation certifies #
drd not receva prior notice, Fee 1o e is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ‘ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE P ‘ O Delete TITLE [JChange [ Addition
NAME FORD, MATHEW I NAME

STREET A0BRESS | 709 HUGHLETT AVE STREET ADDRESS

GITY-ST-ZPP COCQA FL 32822 CITY-SI-2P

TMLE v . [ elete L O change [ Addition
NAME POITIER, WOODROW NAME

STREET ADDRESS |'901 NW 4 AVE . STREET ADDRESS

ory-st-zP |[POMPANO BEACH FL 33080 CAY-ST-2IP

TITLE S._ i . o [ netete. oo =TS ez oz o B — =T Phenge El:Anginan-
HARE HANKERSON, ADRON F NAME

STREET ADDRESS | 413 GAITHER DR STREET ADDRESS

CIry-57-21P TALLAHASSEE Fi 32310 GITY-51-219

TIFLE T : O Delete TIFLE [Cchange [ Addition
NAME MURRAY, QLIVIA NAME

STREET ADERESS 907 DELEON AVE STREET ADDRESS

CiY-ST-2IP TITUSVILLE FL 32780 CIFY-ST-ZIP

THTLE : O Detete TITLE cnange  [J Additicn
NAME ! NAME

STREET ADDRESS ‘ STREET ADDRESS

LITY-S1-71P CITY-ST-7IP

TIME ' O Delete TITLE [JChange 3 Addition
NAME ; NAME

STREET ADDAESS f : STREET ADDRESS

CITY-ST-4P i . CITY-8T7-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same iegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  Macde  Ford Jeo 4-30-0Y4 (560655-9798

SIGNATURE AND TYPED OR PRINTECR MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #
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