2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2005 08:00 AM

1. Entity Name

DOCUMENT # P98000038374

WARD-MCDONALD MEMORIAL €O, INC.

Secretary of State

" Malling Addrass
P.0. BOX 661
_DEFUNIAK SPRINGS, FL 32435

Principal Place of Business f

1474 HWY. 83 NORTH
DEFUNIAK SPRINGS, FL 32433

DO NOT WRITE IN THIS SPACE

RO

01132005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Far
50-3528351 Mot Applicable

0 $8.75 additional

5. Certificate of Status Deslred Fee Required

8. Name and Address of Current Registered Agent

L L e E AT

MCDONALD, INGRAM K
1474 HWY. 83 NORTH

DEFUNIAK SPRINGS, FL 32433

DO NOT WRITE
"IN THIS SPACE

SIGNATURE = -

8. The above named entity submits (his statement for the purpoge of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Signature, typed or pAnlad name of ragiBtered sgant and Itla il appficaie.

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Teust Fund Contribution.

[NOTE: Régislered Agant sigrature required whan reinstating}

9. Election Campaign Financing

$5.00 May Do
Added to Fees

" 77 CFFICERS AND DIRECTORS ]

TILE D
NAME

STREET ADDRESS
CiTY-8Y-2ip

MCDONALD, INGRAM K
5101 CO. HWY 280 E
DEFUNIAK SPRINGS, FL 32435

T T T O Y S-R0M 3003 150. 00

RN S

TITLE D
NAME

STREET ADDRESS
CIY-§T.2IP

MCDONALD, AUBREY K
1117 CAMPBELL ROAD

TLE

NAME

STREET ADDRESS
LHY-5T-2P

DEFUNIAK SPRINGS, FI. 32435

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE
NANE
STREET ADDRESS -
CITy-8r-2IP

TITLE

HAME

STREET ADDRESS
CiTY. §T-2IP

1  TINTHIS SPACE

DO NOT WRITE

12. | hereby certify shat the informiation supplied with this filing does not

indicated on this report ar supplemental repor! is Lrue and agcourate and that my signature shall have the same legal e [
of the corporation o? the JECE?}F&F or trustee empowared 1o execute this repart as raguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather ke empoweTed. ?

SIGNATURE: Wead g MeD

qualify for the exemption stated in Section 113 O?F’B"J{E). Florida Statwtes. | further certify shat the infermation

20t as if made under oath; thal | am an officer or director

SIGNATURE AND TYPED OR FRINTED NAMEJOF SIGHING OFFIGER OR DIRECTOR

-- - pate Daytima Phore #

1



