2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 341891

1. Entity Name
HANFORD & MILLER, INC.

Principal Place of Businass

1625 FLORENTINO LANE
WINTER PARK, FL 32789

_ Mailing Address

5817 GRANT FORD RD
GAINESVILLE, GA 30506

DO NOT WRITE IN THIS SPACE

FILED

Jan 18, 2005 08:00 AM
Secretary of State

(LR

01052005 No Chg-P CR2E034 (10/03}
4. FEI Number Appiled For
59-1318217 Not Applicable

5. Certificate of Status Desired

0 $8.75 additional
Fee Requirad

6. Nams and Address of Currant Reglsiered Agent ]

MCCLUSKEY, ROY D
1625 FLORENTINO LANE
WINTER PARK, FL 32789

DO NOT WRITE

IN THIS SPACE

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 Floricia, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, hyped or printed name of registerad agent mnd thie if applicable

(NOTE, Reglstered Agant signatura required whan ralnstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Clection Campaign Financing

$5.0

[ Added to Fees

0 May Be.

UD00001 8596

D1/13/05-80035-007 150.00

10. OFFICERS AND DIRECTORS | _

TITLE ASD

NAME MCCLUSKEY, ROY D

SYREET ADDRESS | 1560 MIZELL AVE.

omy-sT-IP | WINTER PARK, FL 32789 ] L o ; . -
TIMLE vD i _ o

NAME BOGGS, JUDITH A.

STREET ADDRESS | 255 SUNDOWN WAY

GITY-5T-7P DAWSONVILLE, GA —

TITLE TD

NAME MCCLUSKEY, SANDRA

STREET ADDRESS | 1560 MIZELL AVE. —— ST

CITY-ST-2P WINTER PARK, FL. 32789 - ___DO NOT WRITE L
TE PD

NAME CLEMMONS, KATHY IN TH IS SPACE

STREET ADDRESS | 5817 GRANT FORD ROAD

CITY- ST-2P GAINESVILLE, GA 305065

TLE SD __

NAME BOGGS, WILLIAM L

STREET ADDRESS | 255 SUNDOWN WAY - -

CITY-ST-2P DAWSONVILLE, GA 30534 — N - e o ~
TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

12. 1hereby cerlify that the information supplied with this lling 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 shali have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or tha recsiver ar trustes empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachmant with an address, with all ether like empowered.

SIGNATURE:"%@@A COmn Pres. Kithe,

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR }

i(‘)cmm ons ] ~)2-05  990-534-4309

wOayFas mone ¥




