FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P03000136873 04-01-2005 90026 031 ***158.75
1. Entity Name
R. WARD, INC.
Principal Pltace of Business Mailing Address
1 SLEIMAN PKWY STE 220 1 SLEMAN PKWY STE 220 20026054
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216
2 e e RGNV R

I Sleiman sk weay I Sleiman Farkuoscey

e 2 v Sg:"g."‘;_”'ee“:? 96 03282005  Chg-P CR2E034 (10/03)

1 20 i

‘_City & State . City & State . 4. FE| Number Applied For
Jochsonille, FL Jo XkSonwlle, FL 04-3785053 Not Appiicable
3259 \ & ‘ t.C)c’:S":’, e 2:' ’%_ 21 (o '%’S"\l el 5. Cerlificate of Status Desired m/ fg;fq 3:’:‘;“"“"" i

8. Name and Addross of Current Registered Agent 7. Name and Address of New Ragistered Agent
’ Name

m% 109 L{ ﬁnk “edr& B\“d " Street Address (P.O. Box Number is Not Acceptable)

1

%T\\C “dm Gea()'\‘ FL

3O} | Ciy FL l Zip Code

8. The above named éntity submits this stalement for the puzpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligat%i;; ageni. —
(] 2

SIGNATURE 2~ W, . 4/ ) 3. 300>

Signature, typld or pinted name of regisiored agent and titie d_!ppl;caals‘ (NOTE: Regislered Agant signaturs required whan reinstatng) DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ILE P 7 Delete TMLE X Change [ Addition
NAME WARD, RON NAME o|
' wearo, ol .

STREET ADDHESS | Z2B45TH-AVE-SOUTH smerross | 13 Ponie Ao, ¥
OTY-5I-7P | JAGKSONVICEE-BEACH FL~32250. avsie | fonYe Vedra Beech, FL 32082
TITLE O Deete TME {OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
E . . — O3 Delete - TLE - - - - -+ [Jchange =[=]-Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
cmy-ST-ap CITY-S1- 2P
TILE O pelete TITLE [ change - [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-§1-2P
FITLE O petete TMLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-7P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P

12, | hereby cenig that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-gn address, with all other like empowered.,
.3%0.05
SIGNATURE: 2-30.0
Dale

A,
0 THPED OR PRINTED MARIE OF SIGNING OFFICER OR n1nscron Dixytimu Phone #




