2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

rDOCUI\/IENT # P01000026251

1. Entity Name
C/A FORD ENTERPRISES INC.

=

Principat Place of Business

602 CLEAR LAKE AVE
W PALM BEACH FL 33401

Mailing Address

602 CLEAR LAKE AVE
W PALM BEACH FL 33401

2. Principat Place of Business 3 Malhng Address

Suite, Apt #, elc. Suite, Apt. #, etc.

FILED |
Feb 02, 2005 08:00 AM
Secretary of State

I

|

lI

[0

il

|

M

L‘c:wmr'y‘ ‘

- 151 MOORE CR2E034 {10/04)
City & Siate = City & State = 4. FEI Number Appiied For
59-3722037 e
. i - oAt !
Zip Couniry Zip $8.75 additional

- N
5. Cettificate of Status Desire D Fee Required

6. Name and Address of Current Repistered Agent

]

7. Name and Address of New rieglstered Agent

FORD LEE, MAUDE

Name

= - - R

Odeire

602 CLEAR LAKE AVE Street Address (P.Q. Box Number is Not Acceptab!e}
W PALM BEACH FL 33401 B — * -
City B EL |7 Code
B. The above na.med entity subrﬁit;mls ;tar.ement for the putpose of c’nangmg its reglstered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE - PP ; - Z
Signature, Yeed o prnted sama of registerad agent and tills f anphcable (NOTE Regislared Agant signature requitad when rensiabing) DATE
H! 5150, 7
FILE NOWY! FEE IL:": £130.00 | 9. Eloction Campaign Financing  $5.00 may Be
Aﬂ,&f May “ 2005 Fee w‘“ Be %50 a0 Trust Fund Contribution. D Addet 1o Fees
Make Cheek Payabte to Florlda Departmen! of State ) _
10. o OFFICEF{S AND D?HECTOHS 1. ) _ ADDITIONS/{CHANGES TQ OFFICERS AND DIRECTORS IN 11 )
TITLE P O Deiete it [ Change [ Addition
HAME FORD, MATHEW NANE
STREET ADDRESS | 709 HUGHLETT AVE STREET ADDRESS
cre-stae |{COCQOA FL 32922 ) CIFY-ST- 21 ) L
TILE v [ Delete TTLE i_j ﬂrﬂﬂeagzm [ Change ] agdition
NAME POITIER, WOQDROW NAME ﬂaf’ﬁq{‘ UJ’“‘BOG4G ijg L D- ﬁG
SIREET ADDRESS | 901 NW 4 AVE STREET ADDPESS ’
Gy §7-7F POMPANO BEACH FL 33080 o CiY-51-2F ) .
HLE s {7 Delete HILE Clchange [ Addition
HAME HANKERSON, ADRON F NAME
STREES ADDRESS (413 GAYTHER DR STPLET ADDRESS
Chry-S7-2F TALLAHASSEE Ft 32310 L LT -S4 . :
WHE T I Delete HLE [ change [ Additicn
NAME MURRAY, OLIVIA NAME
STREFT aQpRESS (907 DELEON AVE SIRELT ADDRESS
civ-sr.a¢ [TITUSVILLE FL 32780 o . CHY-ST. 2P ) B
HiLe O Delete i [JChange [T Addition
NAME NAME
STREE] ADDRESS SIFFET ABDRESS
I -ST-2IP C1e-51- 2P _ - BT .
HILE O tenete BHE O change ) Addibon
NAME NAME
STHEET ADDRESS STYREET ADDRESS
eiTy-gt- ¢ ) ) CITe-si- 2P
12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Sectien 112.07{3)(7}, Florida Statutss. | further certify that the information
indicated on this report or supplemental reportss true and acclrate and that my signature shall have the same legal effect as if made unidar path, that | am an officer or director
of the corporation or the receiver or rustee empowerad 1o execute this report as required by Chapte1 807, 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.

Mernras Olivia Muray 25

SIGNATURE:

FONATURE AND 7YPED OR Pﬁ’JNTEﬁNAME. DF SIGRING DF}?CER OR BIRECTOR

Datevia F‘hone [



