2004 FOR PROFIT CORPORATION FILED
oo ANNUAL REPORT (AR)- . Jan 27,2004 8:00 am

DOCUMENT # P99000109001 - - Secretary of State
1. Entity Name ook oK
- 01-27-2004 90001 023 150.00
CAROL N. WIARD, INC.
Principal Place of Business M;a"ilmg Address
3304 SW 34 CIR . 3304 SW 34 CIR
STE 202 ’ : STE 202
QCALA FL 34474 OCALA FL 34474 »
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRIE034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3618149 Not Applicable
Zi Count Zi Count it
L ountry ® ouritry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - _ . e Name . . -
WIARD, CAROL N . w/ﬂA’Dﬂ, CARGL N - -
2901 SW 41 ST ST APT # 1207 Street Address (P.O. Box Nlimber is Not Acceptable)
OCALA FL 34474
/540 CAmP DRIVE
City Zip Code
DUNNE [onv FL | 59522
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. v
- [ 4
SIGNATURE Coimct &/ 4 : ///V
Sugnature. typed or printed name of registered agent and title f apphcabla _(NOTE: Registered Agen! signature required when renstanng) DATE 4 4
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
D L1 pelete TITLE 1 Change [ Agdition
NAME WIARD, CAROL N NAME
STREET ADDRESS | 11540 CAMP DRIVE STREET ADDRESS
CITY-ST-2IP DUNNELLOCN FL 34432 CITY-S5T-2P
TILE [ Delete TITLE . CChange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-2IF
TITLE O pelete TITLE [ change [ Addition
MAME- - v - - - - - - — === — [} NAME-- - - B - ~ < T — -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2IP
TIMLE O peiete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP 7
TILE ' 3 cetate TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(}), Flerida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and thal my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 it
changed, or on an attachmenjiyith an address, with all other like empowered.

”~

SIGNATURE: _( «~t’ & O ARGL N.wiARD /é//o ¥ éﬂL?3¢-77/..4_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hae Hhayte Prana #




