2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P02000021527 ecretary of State
1. Enlity N
iy Rame 04-23-2004 90274 028 ***150.00
WARD MANAGEMENT CORP.
Principal Place of Business Mailing Address
2303 LAZY RIVER LANE 2303 LAZY RIVER LANE ld qu bLLOIY
FORT MYERS FL 33205 FORT MYERS FL 33905
e T TR MR
2301 Lrry River [mwe| Q2301 LAzy Riven Lwre
Suite, Apt. #, etc. [ Suite, Apt. #, etc. 7 MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
01-0614197 Not Applicable
Zp Country ap Country 5. Ceriificate ot Status Desirad O ?g.ggn»::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
' . gg%g?_’AFggHR‘?\?SRTLANE Street Address (P.O. Box Number is Not Acceptable)
"~ FORT MYERS FL 33905 ; ;
; 2301 Lr2y Rvew Larce
N ] City 4 FL Zip Code

8. The above named enlity 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 ) /(- PA\W.& CJJ - ﬁ. TAD FoaV AP Mﬂd ?/”/ﬂ?

Signature, typed or primed name of r€5|stered agent and tita f apphcabla. (NOTE. Ragnsléed Apenl signature required when rainsiating) DATE
FILE NOW!! FEE 1S'$150,00 . o
& bt S WIMAVL L T 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 - - o . Y
A T TR Trust Fund Contribution. |l Added to Fees
“Ma ck Payable to F!or'ﬁa-beparlmgnt of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TTE A Thange [ Addition
NAME WARD, RICHARD T NAME ,
STREET ADDRESS 2303 LAZY RIVER LANE staeeT Apphess |57 [ Lﬂ‘27 Awer LAeco
CITY-ST-21P FORT MYERS FL 33905 CITY-ST-2P
TITLE [ etete TIMLE [ Change (] Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelets TLE TJChange [ Additicn
NAME | RS
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
THLE 7 Gelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P § onv-sr-ze

12. | hereby certify 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 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 | am an officer or director
of the carporation or the receiver of trusiee empowered to execute this report ag 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: __ Dbrro &/J* R Thomporn lenn Ybotos (239)954~59F

SIGNATURE AKD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIFECTOR " Daytime Phone #




