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2005 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR) FILED

[DDCUMENT # P97000077356

Mar 16, 2005 08:00 AM
Secretary of State

1. Entity Name

WARD LAKE ESTATES, INC.

' Mailing Address e

. 615 OTH STREET WEST
BRADENTON FL 34205

Principal Place of Business

615 9TH STREET WEST.
BRADENTON FL 34205

changed, or an an aftachmept with an addiess, with all other like empowersd.
SIGNATURE: ém.‘f (. Iactat O

Suite, Apt. #, etc. — Suitz. Apt. #, elc. 1st MOORE CR2E0a4 (10!04)
City & State - S City & State 4 FEl Number ' TAppied For
= - o = 65_"_0838354 Not Applicable
Ze Country ® ountry §. Corlficate of Statis Desied ~ []  $8+7 D Additional
o R ) Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
MARSHALL, ERNEST S .
61 5 QTH STREET WEST Street Addiess (P 2. Box Number is Mot Accepiakie) -
BRADENTON FL 34205 =
Cityr T - Zip Code
. [—— — . LT g P , i .- FL
8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the Siate of Florida. | am familiar with, and accept!
the obligations of remstered agent. .
SIGNATURE e s e . . - )
Sugnalute, lyped & printed narme o regislersd agent and ulls f epplcable {MOTE. Rugistatedt AQant sighalie radured when einstating) DATE
el . S
" EFEE L
FILE NOW!!! FEE l§ $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Depariment of State i
0 = OFFICERS AND DIRECTORS 1. ADOITIONS CHANGES 70 OFFICERS AND DIRECTORS IN 11
I PT T pelete m 7 Change  [J Addition
NAME MARSHALL, ERNEST S HAME o
SIRELTADDRESS | 3707 BAMBOC TERRACE STREET ADDREES P F&J&Ui%’b@?)n _ o
aly si-zp | BRADENTON FL 34210 . LlY-S1-2P Ko T U=BU0T U014 1m0, 1
e SVP 7 Delete PHIE DI change [ Addition
NAME MARSHALL, PATRICIA K At
STRFET ADDRESS | 3707 BAMBOO TERRACE SIRLET AUDRESS
oY ST-7iP BRADENTON FL 34210 i B GiiY-S1-2F B L .
e 3 petete Mk O chenge T Addition
NAME NAME
SIRFTT ADDRESS STRFETANBRESS
Ciy-51- 49 ) | LUy -S1-2P .
e [J Delste T [Cdchange [ Addilion
NAMI NAME
STREFT ADDRFSS SIKEET ADDRESS
Cie-31-IP o o B Cify-ST-2F }
niE 3 Delete Wik [ Ghange [T Additicn
NAME B NArAE
LTR £ ADDRESS SIREET ADDRESS
by -Si-AhP i ) - LIf S1-4P i s
[t [T pelete il O Change [ Addilion
NAME HAME
STRFET ADDRESS STREET ANDR:SS
oite-stoup o o~ CiY §7.7F
12. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or sugblemental report is true and accurate and that my sighature shall have the same Jegal effect as i made under ath; that ! am an officer or diractor
of fhe corporation or the receiver ar irustee empowered to exgcuie this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if

Q’H‘fn% A5

SIGNATURE AND TYPED OR F‘RJNT-ED NAME OF SIGNING DFFICER. OR DIRECTOR "

Aujos

Daytrme Phora §



