FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
JEFFREY S. WARD & ASSOCIATES, INC.
Principal Place of Business. .~ .~ = - Mailing Address
11747 LONGSHORE WAYW.. 11147 LONGSHOREWAYW. L | 54018103
NAPLES, FL 34119 : NAPLES FL 34119 o _
2. Principal Place of Busingss 3. Mailing Address ' “II"II‘ m II"I ”I” "m "m II”I |I"I l”l' ’I"I m" {Im “Im’ u ml
Sunte, Apt. #, etc_ Suite, Apt, #, etc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
01-0722967 Not Applicable
2Zip Country 2ip Country ) ) $8.75 agditional
5. Certificate of Status Desired O Fee Required
6. Neme and Address of Current Registersd Agent 7. Name and Address of New Registsred Agent
. T L hme e R . w — T N, - - ST -
WARD, JEFFREY S Sfﬁ'ﬁv ID M _GRUBER
t Lt
11147 LONGSHORE WAY W. 9150 AU TANT TR A "NORTH, #501
NAPLES, FL 34119
; i Lo
WAPLES FL | %413
8. The above nal ity submits this statement for the purposs of changing its registared office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of regibtored agent
SIGNATURE DAavwg m Giwe . A ki CA LY
- Sighature, typed or printad name of registared agent and fitle it appiicabls. {NOTE: Registared Agent signature requrad when reinsinling) DATE N
ot FILE NOWI! FEE 1S $150.00 9.’ Election Campaign Einancéng $5.00 May Be
Aftar May 1, 2004 Fee wliil be $550.00 » Trust Fund Gontribution, 1 Added to Faes
105~ " OFFICERS AND DIRECTORS . - . 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 1 pelete TITLE o T [ change ] Addition
NAME WARD, JEFFREY S R KAME :
STREET ADDRESS | 11147 LONGSHORE WAY W. - STREET ADDRESS
CITY-5T- 2IP NAPLES, FL 34119 CITY-51-21P
T [ pelete TILE (O change [T Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CiTY-ST-21P )
THTLE O Delete TIRE {JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ATDRESS i e : .
orv-stap |0 v TS : CITY-ST- 7P -
e ] belete TME Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET AORESS
Ciy-si-zIp CIy-sT-2IP
TME 7 velete TME [0 Change [ Andition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P ) CITY-5T-7F
TITLE [ Delate TIME . O change [ Addilion
NAME RAME - ) )
STREET ADORESS K : o ’ STREET ADDRESS . -
CITY-ST-2Ip CITy-§T-2I
12, | hereby certify that the information supplied with this hhﬂg does not qualify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an ‘vificer of director
of the corporation or the receiver or trustee empowered Je-gXECMm this report as raquired by Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
chanrged, or on an atlachrmen! wilh an address. witl e dimpowered.
SIGNATURE: AL/ Jerrey <\axa 2/1/4 239 Y4 1eo
TURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OF PIRECTOR Date Caytmy Phoro €

/



