2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P97000084010

1. Entity Name

J. WARD, INC.

Secretary of State

03-05-2004 90008 024 ***150.00

Principal Place of Business

1 SLEIMAN PARKWAY
220
JACKSONVILLE, FL 32216

Mailing Address

1 SLEIMAN PARKWAY
220

us JACKSONVILLE, FL 322

16 US

34015277
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2. Erincipai Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent
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8. The above named submits this gtateme
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SIGNATURE

or the pyfpdsg of cr?jiregistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- 3-3-0\Y

Signature. ryped/ﬁnlea‘name of registered agent and title i applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

[

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVS e oeND Change Additi
KAME WAREJENNTFER P oo NAME Fenm el LG rorl ~ ol chy&g Qfﬁ -
’ N -
STREET ADDRESS | -3646-MARSHPARK-SOURT seeaoveess | HH 11 GIEN Ke
OY-sT-ZP | JACKSONVILLE Fl 32250 svstze | FoKsonoi 112, FL 32234
TITLE T Delele TITLE ny Change [ Addition
NAE WARBJENNIFER— o NAME Jennter uxﬂ(;ro!)'wn i ku-f"s Ecst
STREET ADDRESS | 364E-MARSHPARK-COURT— STREET ADDRESS | &£ 44 7 I Glen
or-5T-2° | JACKSONVILE. Fl—32250-— ov-szr e Ksono e, EL 32234
TITLE O pelete - TILE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-ZIP ” = oomv-srae T
TITLE [ petete TITLE [C] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP {ITY-ST1-21P
TITLE O petate THLE ) change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 3 pelete TITEE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2p
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kd with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certiy that the information
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