2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # P03000122366 ecretary of State
1. Enlity Mame
04-09-2004 90068 049 ***150.00
TERRY WARD A TO Z HOME REPAIRS, INC.
Principal Place of Business Mailing Address '
15141 HARDEE 'AVE 15141 HARDEE AVE . . UIUNUVVUN
DADE CITY FL 33523 DADE CITY FL 33523
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Z0— 0352 Z'?Z Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"NEWLON, JOSEPH A

R e - e = f— e — . - - .-

12146 CURLEY STREET Street Address (P.0. Box Number is Not Acceptable)

SAN ANTONIO FL 33576

City FL Zip Cede

B. The above named entity 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
Signature, typed or printed name of registesed agont and fille if applicable. (NOTE: Regusiered Agenl signatute requred when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TITE 3 Delete ML - ’17. - . O change {5 Audition
e e TERRY LAZD
SIREES ADDRESS SRETARESS | (et HATZDDEL AU
oirY-ST-2° OVSTIP | ADES, CITY £l BBSzm - 7307
TME ) O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2P CITY-8T-2IP
JTLE [ Delete TITLE [ Change  [] Addition
HAME ™~ i e e — - ms e e [P ——— - R — .NAME....-A——-.--.~A_=. - — — s e m - - = T v e
STREET ADDRESS STREET ADDRESS
GITY-SF-ZIP A omv-sr-zp
1iTLe ‘ [ Detete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-5T-21P
TITLE ) ] Delete TILE [1 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TILE [J Change  [[] Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-SF-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indiGated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Fiorida 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:

INTED NAME OF SIGNING OFFICER OR DIRECTOR
B . o B




