2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # P05000007081 Secretary of State
1. Enlity Name
03-28-2006 90127 036 ***150.00
WARD ENTERPRISES, INC.
Principal Place of Business Mailing Address
18043 LAKE BEND DRIVE 18043 LAKE BEND DRIVE
JUPITER FL 33458 JUPITER FL 33458
2. Prnincipal Place of Business 3. Maiting Address
Suite. Apt. 4, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State Cily & Siate 4. FEIl Nurner Applied For
O-0C g\ DQYQQ\C/ Not Applicable
Qe Country ap Country 5. Certilicate oi Staivs Desired O $B'75 Addiliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Henisterad Aaent

N ~ —
' SO Bena A
WARD, JO ANNA K : g_ulmr‘_ N
18043 LAKE BEND DRIVE P2 RS P & R

JUPITER FL 33458 “ c

> JupiFer FL |55

8. 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 cbligations of registered aQKT/ -

SIGNATURE ¥
Signatute WLen o pra e natme: ol :LW 1t applicatsa (NGTE Regsiered Agent iGharse ieared when tenstalng} DAtF
. “F_ILEBC_)W!!! FEE IS ?150'00 i \ .Y —_— 9. Flection Campaian Fingoging __$5.00 May Be

i After May 1, 2006 Fet_a WillI'Be $550.00 i ) Trust Fund Coniribution. ] Added 1o Fees
_Make Check Payable to Florida Department of State .
\0\; QFFICERS AND DlR_g‘.IGRS( i1 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 31

TILE P [ Detele TITLE [ Change (] Addition
NAME WARD, DAVID E SR HAME

STREET ADDRESS 18043 LAKE BEND ORIVE STREET ADDRESS

Civ-$i-20 | JUPITER FL 33458 CIrY-S7-ziv

TIi.g S ] elete TILE [ cChange ] Addition
MANE WARD, JO ANNA K HAME

STREET ADDRESS | 18043 LAKE BEND DRIVE STREET ADDRESS

CITY-51-7P JUPITER FL 33458 CITY-5T-7IP

ThLE [ Datta BT [ Crange ] Addition
NAME NAME

STREES ARDRESS STREET ADDRESS

CIY-ST-2IP CIvy-sT-20

TILE O celete TTLE Icrange [ Addition
NAME NAME

STRELT ADDRESS STRECT ADDRESS

CiTY-S1-2IP CINY-S1-2iP

TMiE O Delete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TITLE O Detete TITLE [ Change [} Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CRY-ST-ZIP CiTY-ST-2IP

12. | hereby certily thal the information supplied with this filing dees not qualily for the exemplions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other likg empowered.

.~ g BE AL b 55§00,




