- FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

WARDLOCK FLORIDA, INC.

Principal Place of Business Mailing Address 0 —
11300 U.S. HIGHWAY ONE 11300 U.S. HIGHWAY ONE ng?m
SUITE 203 SUITE 203

NORTH PALM BEACH, FL 33408-3208 NORTH PALM BEACH, FL 33408-3208

IR

02252004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T TN TR

65-0966910 Not Applicable
. . $8.75 Aduitional
5. Certificate of Status Desired ] Feo Required

6. Name and Address ol Current Registered Agent

FRICKER, MAX ;
11300 U.S. HIGHWAY ONE DO NOT WRITE

SUITE 203 : Ny ‘
N%RTH PALM BEACH, FL 33408-3208 - - IN THlS SPACE

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicablg. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII,-,'FE-E IS $150.00 9, Election Campa‘\gn Einancing $5.00 MayBe
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [0  AddedtoFees
10. ’ ' CFFICERS AND DIRECTORS .
TIE PS S
NAbiE > FRICKER, H. MAX

sTReET Aookess | 11300 US HWY ONE-STE 203

crisr-ze | NORTH PALM BEACH, FL 33408

TILES - .
Name '
STREET ADIDRESS

CITY-ST-ZP ‘

MmE e . . , o ‘ .
NAME - ) i

S s DO NOT WRITE

e | IN THIS SPACE
NAME .

STREET ADDRESS
CiTY-51-2IP

TILE
NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementa’ report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment wij address, with

es not qualify for the exemption stated in Section 119.07(3)(1}, Flerida Statutes. | further centify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

SIGNATURE: = H.Max Fricker/Pres. 4/16/04 56-62521005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #




