-»

2004 __FOR PROFIT CORPORATION" 6

ANNUAL REPORT

FILED

Jul 02, 2004 8:00 am

‘

DOCUMENT # P01000078454

1. Entity Name

B. WARD ENTERPRISES, INC,

= -
- Principal Place of Business

9969 OLD LEM TURNER-RD
IACKSONVILLE, FL 32208

Mailing Address

9969 OLD LEM TURNER RD
IACKSONVILLE, FL 32208

-2. Principal Piace of Business 3. Mailing Address

Suite, Apl, ¥, .elC. i Suile, Apt. #. elc.

03182003

Chg-P

CR2E034

i

,,.-\ ’) 1

Cily & Siate o Ciy& Slate § 4. FE| Number o) \=D5 | Aplied For

) ; - APPLUIEDFOR “— ) "1 [Noi Applicable

- T ¢
Zip ouniry Zp Country S. Certilicate of Status Desired O $8.75 Additional

; . Feo Required
| Namd and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
' Marma

WARD, H. BERNADETTE: - - - e o maa .
9969 OLD LEM TURNER RD
JACKSONVILLE, FL 32208

/

Siraet Address (P 0. Bux Number is NO[ Acceplable)

City

FL Ile Code

8. The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accem

Ihe oty ations of regislered agent.

SiIGNATURE

Signabeg, lwed of pramed name ol sogislix 73 Bidnl shd g 4 soplicable,

NOTE: Raghlered Agant mgnuture requited ahar renatatng)

DATE

FILE NOWHI FEE 18 $550.00
Due by Septemher 8, 2004

9. Electinn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees -

ADDITHONS/CHANGES TO OFFICERS AN-D DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
nmne oF : [ Delete THE {Jchange [ Agdition
HAME WARD, H. BERNADETTE NAME
SIAEER ADDRESS | 9969 OLD LEM TURNER RD SIREET ADDHCSS
tiy-s.ar  ~|<JACKSONVILLE, FL 32208.. . —. . - e w RCNY-ST-DPe a2 - . - —_— e e T
TME O velete TILE [ thangs [ Aadition
NartE RAME N 4
STRCET ADDRESS STREET ADDRESS
CIrY-Si-2IP CmY-sT-29
HILE (1 vetoe TIE O Change [ Addition
NAME NAME .
STREET ADCAESS STREET ADDRESS

L1 520 O L — et PP I <4 52 1 S, N ¢
THLE O pelete e [J Change  [(] Addition
A NAME
STACET ABDRESS STREET ADDRESS
LHy-51- P B Cily-51-2IP
nme s O Dekete HLE [ Changs (] Acdition
NAME - HAME
STRLET ADDRESS STREET ADDRESS
Y- §1-0P Chy-Sr-p
Tme 3 Detete TME [ Change [ Addilion
NAME MNAME :
STREET ADORFSS i STREET ADDRESS .
Civy-§l-21p : ciry-51-217

12. | hereby cenity inat the information supplied with this filing does nat qualify lor the exemption stated in Section 119 0?%3)( il Florlda Siatures. 1 further cerniy that the miormataon

of the corporaticn or the receiver or lrusleg empowerad 10 axecule thi

indicatea an this taport or supplemental report is trus and accurate ﬂ;d that my signatura shall have the sama legal &

tact as it made under oath: thal | am an officer or glracior

report gs requlrad by Chapier bO? Flonda Statutes; ang that my nama appears in Block 10 or Block 11l

\\\o(@ Gty KGR

changed, or on an as:.ach eni with an acdess. yilh all u{;&emﬂpormd
SIGNATURE: ~€2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER TR DIRECTOR

Duaptirma Prong ¢

J

Secretary of State

06-04-2004 20001 009 ***150.00



