2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

DOCUMENT # P96000108256 - Feb 04, 2004 08:00 AM
1, Entity Name Secretary of State

WARD INVESTMENTS OF VERMONT, INC.,

Principal Place of Busingss Mading Address

102 LONGVIEW CIRCLE 102 LONGVIEW CIRCLE
MEDIA PA 18063 UNIT 301

MEDIA PA 18083

Suite. Apt. ¥, atc. Sute, Apt #, etc, MOORE CR2E034 (11/03)
City & State ' City & Stale 4. FEI Number ' ppied For
. ) 6_5'0730029 . Not Applicatle
Zp Country Zip Courury 8, Cenficate of Status Desired |1 EB £ A‘ddi{i.onal
) ) ee 'Hegu_:red
6. Name and Address of Current Registered Agent | 7. Name ang Address of New Registered Agent -
Namea
GOULD, CHARLES - =
5127 10TH AVENUE Street Address (P.O. Box Number s Not Acceptable)
VERO BEACH FL. 32960
City FL l 2ip Codo

8. The above named entity submils this statemnent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the abligations of registered agent.

SIGNATLURE . . - . .
Signature, lyped or grinied name of registered agont and lite £ apphicable. (NOTE. Regsstared Agent signature requrad whan ranstatng) DATE
FILE NOW!! FEE IS $150.00 ) )
9, Electon C Fi
Ateray 1,200 Foe willbo 55000 et AT Y 1y $5.00 ey e
Make Check Payable to Florida Department of State B '
10. QOFFICERS AND DIREGTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP [J Deiets me [ change [ Addition
NAME WARD, E. SMEDLEY JR NAME -
STeEET ADDRESS | 102 LONGVIEW CIRCLE STREET ADDRESS - j-‘g‘fﬁ@?g?*‘fgf -
arv-sr-2p |MEDIA PA 19063 CiFy-S1- 2P 05/04-80101-016 150.00 o
e DVP [ seleie TILE O Crange [ Addition
NAME WARD, ALICE L. M NAME
STREET ADDRESS | 102 LONGVIEW CIRCLE STREET ADGRESS
CIFY-§¥-op MEDIA PA 19063 CY-ST-2F
THLE 3 Delere LLE: [ change £ Additian
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-ZP B o _
TILE [ Delste TILE [Dehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§T-2F CIIY-ST-2IP ) _ H
e [ Deiete Tme [Jchange 3 Audition
NAME NAME
STRECT ADDRESS STREET ADBRESS
CIPY-ST-TP _ CITY-57-2P ) e
TiRE 1 Delete LE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST- 2P I CITY-§T-2P

12. Lherghy sertify that the infarmation supplied with this filing does not quality for the exemption stated in Secticn 113.ﬂ7§3‘;(i), Floridz Statuies. | jurther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer of director
of the corporation ar the recever or frusteg empawered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Black 11 it
changed, or on an attachment with an address, with all other like empowered, Gio ~3E - E{S"C/O

SIGNATURE: Z Lo, U iored &- Vesedot / ~18-04

SIGNATURE AND TYPED OF PRINTED RAME OF SIGNING CFFICERFOR DIRECTOR T Daytime Phane #




