T FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 863107 04-19-2004 90376 018 ***150.00

1. Entity Name

BARRY P. SANFORD, P.A.

Principal Place of Business Mailing Address

3644 N ECONLOCKHATCHEE TR 3644 N ECONLOCKHATCHEE TR

ORLANDO, FL 32817  US ORLANDO, FL 32817 US 1 q 00488 q

¢ P o TRV IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02282004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE1Number Applied For

65-0325935 Not Applicable
ap Country dp Country 5. Certificate of Status Desired O ?eae-;gqlﬁg;ﬁonal
G Name and Address of Current Regl Agent 7. Name and Address ol Naw Registered Agam

" Name ™"~
SANFORD, BARRY P
3644 N ECONLOCKHATCHEE TR Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32817

City FLJ Zip Code

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

SIGMATURE

Signature. typed o printed name of registerec agent and title it sppicatile. {NOTE: Registeved Agent signature requied when reingiating) DATE -
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [} Delete TLE O Change  [] Addition
NAME SANFORD,BARRY P . NAME
STREETADDRESS | 3644 N ECONLOCKHATCHEE TR STREET ADDRESS T
CITY-ST-2P ORLANDO, FL 32817 CITY-ST-2IP
HTLE [ Dglate TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZWP CIFY-ST1-2IP
MLE 7 Detete TMLE O Change [ Addilion
CNAME -~z - . - - -R-NAME - - ot mee—i L o on L - e - . -
STREEF ADDRESS : STREET ADDRESS
CITY-ST-2IP CIry-8T-2IP
TE L] Delete TTLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -S7-21° CiTY-ST-2IF
Luts ] Detete TILE [T change {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219 . . .
TLE L O Detete FILE {J Change [T Addilicn
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P - CITY-ST-21P -

12. | hereby certify that the |nfo;matlon suppl |ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect-as if made under cath; that | am an officer or ditector
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Stalujes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment jth an address, with all other like empowered.
/oy Vs b7 )7/

SIGNATURE: / /
& OFFICER OR DIRECTOR "Dae Daytime Pronc #

i 7 St ford



