2004 FOR PROFIT CORPORATION
ANNUAL REPORT (2R) FILED

. .
DOGCUMENT # 585809 Mar 06, 2004 08:00 AV
1. Entiy Name Secretary of State
ALFORD INSURANCE, INC,
Principal Place of Business Mailing Address
1305 CHURCH AVE 1305 CHURCH AVE
CHIPLEY FL 32428 CHIPLEY FL 32428
us us
Suite, Apl. £, etc. — Sunte, Apl. #. t1c. MOORE CREEOQA (1 1!03} T
City & State A CiyESate 4. FEI Number ' Appied Far
63'0?63500 Not Apphcable
2p Country Zip Country 5. Certificate of Status Desired ™ ?ese.;fesq::id;ﬁonal
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent _"

Narme

‘?ég?gab%‘éHzlii\VE Street Address {P.O. Box Nurmber is Not .ﬁ\&cepfab?e) I

CHIPLEY FL 32428

City FL Zin Code

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

L oermy et L e |

SIGNATURE — I, . P - . oo
Signalure, tyned ar prnted name of regitared agent and Wi 4 apptoable {NOTE Fogislerst Agenl sinmatws retiiret when reinsiaing DATE
FILE NOWI FEE I? §t50.00 9. Election Campaign Financing $5.00 May 2e
After May 1, 2004 Fee will be 550‘09 .. = Trost Furd Contributian. ] Added to Fees
Make Check Payable to Florida Department of State
10, " OFEICERS AND DIRECTORS 1 ADDTIONS! CHANGES T0 OFFICERS AND DIRECTORS IN 17 oo
TITLE P 1 Delete TTLE [Jchange  [_] Addition
NAME ALFORD, S.A. I} HARE
STREET ADDRESS 1 1308 CHURCH AVENUE STREET ADDRESS UQBUB&Q?B?EE
orv-st-zp | CHIPLEY FL ciry-st- ¢ 03/08704-80037-022 150.00 o
WRE ST 3 Delete IRt [ Grange £ Agdiion
NAME ALFCRD, BEVERLY B. NAME
STREET ADORESS | 1308 CHURCH AVENUE STREET ADDRESS
ETY-ST-TP CHIPLEY FL _ § omv-st-zp _ :
L [ Detete THiE Cichange [ Addition
HAME NAMF
STREET ADDAESS STREET ADDRESS
SITY-37- 2P GIFY-ST- 2P )
e 1 Delete THLE [Jchange [ Addition
MAME NAME
STREET ADDAESS I STREET ADDRESS
CITY-ST-21P CITY-§T- 2P o
TINLE ) Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
oY -5T-2P L CITY-$7-21P .
THLE [ peiete hj113 [ change [ Addilion
NAME KANE
STREET ADDRESS STREET ADDRESS
7Y -T2 CiTY-S1-2iP

12. | heraby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i}, Porida Statutes. ! further certify that the information
indicated on this report o supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the recaiver or trustee empowerad to exacute this repert a8 required by Chapter 607, Florida Statuies, and that ry name appears in Biock 10 ar Block 11t
changed, or on an altachment with an addrass, with all ather like empowered. .

SIGNATURE: _S. 4. A< fo48 T } F-5ro ¥ By oI /03

SIGNATURE AND TYPED QR PRINTED NAME OF Sl CFFICER OR ul’tﬁmn Date Dayume Phana #




