2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # 626339

1. Enbily Name

TELFORD AND ASSOCIATES, INC.

Feb 07, 2004 08:00 AM
Secretary of State

Principat Place of Business
363C VERMNA RD

Mailing Address
3630 VERNA RD.

MYAKKA CITY FL 3425t MYAKKA CITY FL 34251
Us us

Suite, Apt. #, etc. Suita, Apt #, atc, MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

59-1963591 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred O ?eae.ges qﬁ?:f""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

RUDDLE, VON T.
3630 VERNA RD.
MYAKKA CITY FL 34251

Street Address (P.0, Box Number 15 Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the otligations of registered agent.

SIGNATURE
Signature. typad o printed name of registared agont and litla ¢ applicadle. (NOTE Registered Agent sigaature required when relnstating] DATE
FILE NOWII! FEE IS $150.00 . . o
; T . 9. EZlection G F
Attor May 1,2004 Feo will be $55000 Tt Fund Comouton. S0 ey 2

Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 14 ]
ATLE PD 7 Delete HTLE [[J Change [ Addition
NAME RUDDLE, VON T NAME
STREET ADDRESS (3630 VERNA RD. STREET ADDRESS
CITY-ST-2I9 MY AKKA CITY FL CiTY-5T-2IF
e STP O Detete TTE [ Change [ Addition
NAME RUDDLE, VONT. NAME
STREET ADDRESS (3630 VERNA RD. STAEET ADDRESS R
or-st-we | MYAKKA CITY FL CiTY-ST-2 02705/ l}iz—-SGD!}“:’ 410 150,00
e 3 pelete TRLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-ZP
e 1 Delete TiTlE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TNLE [T elete IHLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CiTY-ST-2IP CITY-ST-ZIP
TIRLE [ oelste TTLE [J Change*  [[] Addiion
NAME NAME
STREET ADDRESS STREET ABORESS
CiTY-ST- 2P CITY-ST-2P

12. 1 hereby certify that the inf
indicated on this repart or sehplemental report
of the carporation or the rfceerdr trustee g

changad, or on an attachiggyt with an adgreg

SIGNATURE:

formatio supphedwn_hthlsfill

g does not gualify for the exemption stated in Section 118,07
wue and accurate and ihat my signature shall

F)ﬂ Florida Statutes. | further certily that the mformanon

have the same legal effect as if made under oath, that | am an officer or diractor

jwered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 r Block 11if

2 itfo2 T8

Mvith all other like empowered.

y !
L7SIGNATURE ANp 'rw‘ékon PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Da}é /

Daytime Fhane #




