2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

[DOCUMENT # Pesooooeszsz | -]

1. Entity Name
WARD BROS. Ii, INC.

FILED
Apr 27,2005 08:00 AM
Secretary of State

A

201 CAMPBELL ROAD

Principal Place of Business

Mailing Address
201 CAMPBELL ROAD

T T ”Il”lll lll ll”l ]lm ll«‘ "m "m lll[l lll" l’m ”m l”ll lllll'l ” llll
2. Prdncipal Place of Busin;; N B 7 -3. Maiilng Address -
T - - - .
Suite, Apt #, elc. - Suite, Apt #, etc. 1st MOORE CH2E034 (10/04)
ity & St —== T Gy & S 3 FENomber [ TAohled For
- r—— - < - 65'<0935847 i Not Applicable
Zip Country Zp wounty 5. Certficats of Status Desired ?i gi ‘ﬁf&“"”m
B. Naﬁe ar]_q-.nddress of Current Registered Agent 7. Nama and Address of New Registered Agent
- - Name
;3:' Ié?h’/!'liggll_\l L%O AD Street Address (P.Q. Box Numﬁ_ér is Nol ;l.cceptable)
FORT PIERCE FL 34945 — —
R ,
Ci ' Zip Cod
— - iy ‘ FL ip Code

8. Tha absve named entity submnts 1hzs staternen for the purpose of changing its registered office or registered agent, or both In the State of Florida. [ am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — e , . P .

Signature, yped or unﬁ nix‘ned 1@gtslwed Bgem and Wis ¥ zprhsable [NOTE Registerac Agent sngnaturg raquired vlahﬂn rewnslating) l DATE _ .
FILE NOWI!! FEE l§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conlribution. [ Added 1o Fees

Make Check Payable to Florlda 3] ento
T e “OTFICERS AND DIRECTORS 11, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ) [ Detete U1LE TJchange (] Addition
NAME TALLEY, JOHN G - HAKKE -
SIRefT AEREss | 201 CAMPBELL ROAD STRFET ADDRI3S 04 ,Qgﬁgg?gg igé?ﬁi? (g 70
wiv-st-ze |FORT PIERCE FL 34945 - _ oT-S1 7P FelTeY S
L [ Detete it Clchange  [2] Addilion
MAME NAME
STAEFT ADDRLSS SIKEET ADDRESS
ch-sl-zie . . oIy 57-2p 1_
HiL [ Delate it T change [ Audition
HAME NAME
STHEFT ADDRESS STREET ADDRESS
CIrY-57-2P . . N CTY-57- 20 ' .
Tig ) Defete fIne [change [T Adcition
NAME HAME
SIRLET ADDRESS STAEEF ADDRESS
Cify ST-2p . - B £ITY-ST- 7P . .
fii 3 Delete e - Clohange [ Addilion
NAME NAME
STREE| ADDRESS STREFT ADDRESS
GiFY-ST-2P e . oy ST | s
T 3 vetete [ [ change [ Additon
NAME RAME
STREET AQDRESS STREET ADBRESS
-1 3k — . o omvsrze e

12. [ hereby certify that the information supphed with this filing does not quatify for the exemplion stated in Section 119, 07(3)(1] Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaturs shall have the same legal offect as if made under oath; that I am an officer or director
of the corporation or the receiver or rustee ampowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attashment with an address, with ali other like empawerad.

SIGNATURE: me ar e

AN| m’i Ba PRINTED NAME OF SIGNING OFFIGER on DlREdfOR

L} 251 DS 292- Aol - 270

ayirne Prone ¥

¥




