a | FILED

2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000136873 02-27-2004 90028 019 ***158.75
1. Entity Name
R. WARD, INC.
Principal Place of Business Mailing Address
1 SLEIMAN PKWY STE 220 . 1 SLEIMAN PKWY STE 220 94“ 2 1 4 8 2
IACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216
PR,

T e AT LR EREE MG
I S\emon  fothuoay V S mman far huweay

Suite, Apt, #, elc. Suite, Apt. #, etc. I
S 9 le) SO 290 02172004 Chg-P CR2E0?4 {10/03)

City & State City & State 4. FEI Number - Applied For

Jachsonu e | L JQC,K&.OT\ whe, ©L oY 3185057 Not Applicable
325 91 LD CS:;W\, & \ 3 -(9 2 'DCT_J;“':)YCA\ 5. Certificate of Status Desired ~ geae ;’ilﬁ:fém“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

R S . Name .
WARD, RON - T e s e 1
728 15TH AVE SOUTH Street Address (F.O. Box Number is Not Acceptabla) -
Jachonynie Beach i FL %50

City FL l Zip Code

8. The above named e

the obligations of 1y }f

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

M%‘ Z)a/m/ | 2-3J0-0Y4

SIGNATURE (/2 /
S»g‘aluve !yped of primed name of registered ageni an¥riie if applicable. {NZTE: Regisiered Agent signatura required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Carl\paign financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 07 ceete e ¢re bld n¥ d W] Crenge (] Addiion
NAME WARD, RON NAME Rc'_: f\O\ Lo
STREET ADDRESS | 728 15TH AVE SOUTH ‘ STREET ADDRESS IS Auenul
CITY-ST-2IP IACHIONYEEER—3296 CTY-ST-2IP x.xC}\tQﬂ e @Q(’h (" L 3 99\50
TITLE [ Detete TILE [ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-21P CITY-ST-21P
TITLE [ petete TME [ change (3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2iP CITy-ST-2IP
MLE~ v e - .. [peee , _ § mie e . w ~—== e 1 Change _ [ Addition_
NAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE O Dekete HLE ) [ change (] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIy-S1- 2P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-5T-21P

12. | hereby centify 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 lagal effect as if made under oath; that | am an officer or director
of the corpgration or the rece rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

an address, with all other like

changed, or on an attachment erfbowerad.
e s PN / D)'gO‘ O"/ QOL{.73I-850‘D

AECTOR . Dale Daytime Phone #

SIGNATURE:"




