FILED

2008 PO NNUAL REPORY ATION Apr 27,2005 08:00 AM
DOCUMENT # S18744 T | Secretary of State
1. Entity Name

WARD, DAMON & POSNER, P.A.

Principal Place of Business Maiting Address

4420 BEACON CIRCLE 44720 BEACON CIRCLE

SUITE 100 SUITE 1080

WEST PALM BEACH, FL 33407  US WEST PALM BEACH, FL 33407 (S

AR R

01242005  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE < s Fopiei e

85-0230315 Wot Applicable
; ; $8.75 acditional
5. Certificate of Status Desired || Fee Required

6. Name and Address of Current Registerad Agent

2420 SEAGON CIROLE DO NOT WRITE
SVEST PALM BEAGH, FL 33407 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the chiigations of registered agent. :

SIGNATURE _ . - .
Sigratre, typed or peinted nama of registersd agant and title i applicable. (NOTE. Regustereat Agant signature required whan reinstating) DATE
9. Elegtion Campaign Finanging )
Aﬂef %Eyﬁ?%%ngf.laiﬁ“Sg .sn g 50.00 Trust Fund Contribution. d iisdg!(?oh;?;see
15 OFFICERS AND DIRECTORS I
i DPT
NAME WARD, PHILIF H 1l
STREET ADDRESS | 4420 BEAGON GIRCLE HOONN03341 27
omv-staP | WEST PALM BEACH, FL 33407 D4/27/05-30033-01 3 150.00
T oVS _
NAME DAMON, CONRAD

STREET ADDAESS | 4420 BEACON CIRCLE
CiTY-5T-2P WEST PALM BEACH, FLL 33407

e DV
NAME, POSNER, MICHAEL J

STREETADDRESS | 4420 BEACON CIRCLE
CIFY-S7-IP WEST PALM BEACH, FL 33407 B B Do NOT WR'TE

me IN THIS SPACE

TILE

NAME

STREET ADDRESS
Cimy-57-21P

TME

NAKE

STREET ADORESS
Cry-SY-2P

12. ) hereby csnigg)hat the Iniormation suppiiad with this fiing does not qualily for the exemption stated in Secticn 119.07%3}(0. Florida Staiutes. | further certily that the information
indicated on this raport or supplamental report is trus and accurate and that my signatura shall have the same lega! elisct as if made undar oath; that | am an cfficar or diractor
of the corporation or the yeceiver ar trustee empowsred to execute this report as reguired by Chaptler 607, Florida Statutes; and that my name appears in Block [0 or Block 114

changed, or an an attachment with an address, wigh A other like empowered.

SIGNATURE:

2o fos”
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNIRG OTFICER OR DIRECTOR *Oate Caylme Prene #




