2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am
ecretary of State

[ DOCUMENT # P02000061371

1. Entity Name
JEFFREY S. WARD & ASSOCIATES, INC.

04-11-2005 90147 023 ***150.00

Frincipal Place of Business Mailing Address

11147 LONGSHORE WAY W,

NAPLES, FL 34119 NAPLES, FL 34119

11147 LONGSHORE WAYW. =~ .-

RUVHPANT T4

2. Principal Place of Business’

14401 Bookcliff Court

Suite, Apt. #, etc.

3. Mailing Address

14
Suite, Apt. #, etc.

O

GRUBER, DAVID M

5150 TAMIAMI TRAIL NORTH
# 501 '
NAPLES, FL 34103

50

—G;:u-bepg—gavid M
§ Address (P.(J. Box Number is Kk_n Acceptable)

04012005 Chg-P CR2EQ34 (10/03)
City & Stata City & State 4. FEi Number Applied For
Purcellville, VA Purcellville. va 01-0722967 Not Applicabie
Zip Country Zip ountry ” - $8.75 Adcitional
20132 20132 5. Certificate of Status Desired Od Fee Recuired
5. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
N - - - - | -Name - _ - — e = — - L T

Tamiami Trail Nor

ﬁgples

ip Codsa
FL | 35553

8. The above named e
the cbligations of ‘W

S STEIMe 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

WV G

Signature, typed or pinted Tisme o o, agent and title if applicabls.

SIGNATURE

{NOTE: Registered Agent signature required when reinstating)

Yoo
7o

: ‘FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10." . OFFICERS ANC DIRECTORS - - - 11,

TTLE P ‘ ] oelete TME P ) change [ Addition
NAME 'WARD, JEFFREY S Name Ward, Jeffrey S

STREET ADDRESS | 11147 LONGSHORE WAY W. STREETADFESS | 4 5 4 0.1 Bookcliff Court

CiTy-ST-2P NAPLES, FL 34119 Y- 57-2P - D crm mOd

TITLE ™ Delete TILE THLLELIVILILITE, VA VT ILhmng [T Addton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87- 2P CiTY-ST-7P

TME ] Delate TIME []Change [ Addition
NAME NAME

STRHETN_JDR_ESS_‘_ e S STREETADCRESS | . e — - _ L
CITY-ST-2IP $ITY-S1-2P

TILE O Delete TLE 3 change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-Si-ZP CITY-5T-2P

TLE 1 Delete TME Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-51-2P

TITLE (7 Delets TME {JcChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2P CITY-51-2P

indicated on this report or supplemental report is true and acg
of the corporation or the receiver or trustee empowered ta o5
changed, or on an altachment with an addrass, with all g

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
i te and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
e this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

237789 (2

/elo_

SIGNATYRE AND TYPED OR PRINTED NAME OF 5/GNING OFFICER OR CIRECTOR

Daytime Phone &

L4



