2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name
WARD'S LANDSCAPING, INC.

DOCUMENT # P04000072803

Principal Place of Businass

7006 ATLANTIC BOULEVARD
JACKSONVILLE FL 32211-8706

Mailing Address

7006 ATLANTIC BOULEVARD
JACKSONVILLE FL 32211-8706

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, atc.

FILED
Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90025 016 ***150.00

youLsury

RN MR

|

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
6‘-.. O 8 C s‘ 8/’2 ? Not Applicable
T B A B e i e ~5. Cariificate of Status Desired ﬁ_- ?g'gilﬁf:;"om
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
#%ﬁsg?&w&hﬁg BLdjl?]._EVARD Street Address (P.O, Box Number is Not Acceptable)
JACKSONVILLE FL 32211-8706
- : City FL ‘ Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

Signatue, yped o priatad name of registerad agent and title It appicabie

{NQTE. Ragisiarad Agent signature raquired whan enstalng}

DATE

Make Chack Payable to Florlda Department_of Stat

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE P - Delete TITLE [J Change [ Addition
HAME WARD, WILLIAM L JR. HAME
SIREET ADDRESS | 7006 ATLANTIC BOULEVARD STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32211-8706 CITY-ST-2IP
TITLE vT [ Delete TTLE [ Change  [J Addition
NAME WARD, SHARONE NAME
STREET ADDRESS | 7006 ATLANTIC BOULEVARD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211-8708 CITY-ST-2IP
TIiLE [ O pelste TILE Clchange [ Addition
NAME DUNHAM, DARICK J NAME .
STREET ADDRESS | 7006 ATLANTIC BOULEVARD ) I STREET ADDRESS B S S
onY-si-2P | JACKSONVILLE FL 322118708~~~ s ) -
TILE [ pelete THLE []Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIy-st-2p
TLE [J pelete TTLE O change T Additien
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-ST-2ZP
TILE O velete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-SI-2P

RE: S

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 807, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 6n an attachment with an address, with all other like empowered.

SIGNAT

tl‘l ‘og (304) 835-1211

//I v amnm?ﬁnjvﬁ: R PRI_]FDWE OF GNINW)nyR DIRECTOR

Date Dayime Phone #

—-—




