2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ Apr 30,2005 08:00 AV
DOCUMENT # P98000093233 | SRR Secretary of State

1. Entity Name

WARD DEVELOPMENT CORPORATION

Principal Place of Business'if'* - " Wiailing Address
3570 BELMONT AVENY 3570 BELMONT AYENY
GLYNDON, MD 21071 U8 GLYNDON, MD 210717 US

AR RO

04202005 Ne Ghg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE P Aoried o
65-0874357 Not Applicable

$8.75 agditional
Fee Required

5. Certificate of Status Desired O

A

6. Name afid Address of Current Registered Agent

—

|— N o
RD M oo 1 B -
IGARD MERRILL GULLIS TINM FUREN 8 GINSBURG %OW OT WRITE
SUITE 600 - —
SARASOTA, FL 34237 IN THIS SPACE

8. The above narmed enlﬁj—s'ubmits thi staternent for the purpose of chariging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accegt
the obligations of registerad agent.

SIGNATURE —

Signature, typed o printed name of-faglstered agamt and fille if applicable. T MOTE Registersd Agene signature required when refosiaifigh - DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will ba $550.00 Trust Fund Contribution. [0 Addedto Fees
0. T OrrCERS D DIRECTORS T A e U T
THLE PO - - e :
NAME WARD, JAMES J Il = T g
X RN ETs
STREET ADDRESS | 13860 WELLINGTON TRACE 1 ,--;hv;\,ﬁq‘;ﬁféé;”{ng@iﬁg {50,108
CTY-STTP | WELLINGTON, FL 33414 SR LR A o
e s ' — N
NAME WARD, PATRICIA Al - N
SIRELT ADRESS | 13860 WELLINGTON TRACE "
GITY-ST-2F WELLINGTON, FL 33474 - : —_———
TiNLE v o o ' N e
HAME MESSICK, ROBERT E ——teea D LT
STREET ADDRESS | 2033 MAIN STREET #600
CiTY-ST-7p BARASCOTA, FL 34237 - Do NOT WR]TE
TME T - R .
e —IN THIS SPACE
SYREET ADDRESS
BIY-S1- 2P
TTE T = -~ o T el
NAME T T T 4 Loy . o P
STREET ADDRESS -
CY-§7-2p
THLE o B = ' B
— P ehant il

NAME T e
STREET ACORESS -
CITY-ST- 79

12, [ hereby certi i@t the moration supplisd With this fling does net qualify for the exemption stated In Section 118.07(3)(7}, Florida Statutes | further certify that the information
indicated an this ragor or supplemental repart is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered ta execute this repori as required by Chapter 607, Florida Statutes,; and that my name appears In Block 10 or Block 111f
changed, or on an attachment with an address, with afi cther like empowered.

SIGNATURE: g ~ro-~o

BED-OR PRINTERNAME GF SIGNING OFEICER DR DIRECTOR ) . Date ) T Dayime Phone &

PE A PR



