2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT(AR) . ' - pqp 16, 2004 08:00 AM

mrc—
634269
P 89&2"“7 # Secretary of State
STRATFORD ENTERPRISES, INC.
Princrpat Place of Business Mailing Address
1230 N HWY A1A 277 SQUIRE DRIVE
EQTELLITE BCH FL 32937 WEST PALM BEACH Fl. 33414
Suite, Apt. #, elc. Sute, Apt #. ate. MOORE CR2E034 1 -”03
City & State — City & State - 4. FEl Mumber Apphed Fo;
) B ] 59"1 980749 Mot Applicable
Zwe Country ap Country 5. Certficate of Status Desired 3 ?eae'ge?qﬁ;id;mnm
6. Name and Address of Cutrent Registered Agent 7. Name and ._t\d,dj_e,ss of New Hegistered Agent N
Name
g‘ylf%gﬂlsﬁE\a’thl"\lfﬁM T. Street Address (P O, Box Number 15 Not Accepiable) A_
WEST PALM BEACH FL 33414 - : ——
City ) FL Zip Code N

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with, and accept
the obligatens of registered agent.

-~

SHANATURE e . - : . o
Sigrature typsd or panted name of regrsterad agenl apd tde f applcabla, ‘NOTE Registered Agent sigrature requirad when reinstaiing) _ DATE o
FiLE NOWH! FEE iS $150.00 . ) )
. 8 E Fi

Atter My 1, 2004 Foo wilbo$55000 e o™ 1§00 ey
Make Check Payable to Florida Department of State ] ' .
100 ] ] OFFICERS AND DIRECTORS 11, A DONONS/CAANGES TO OFFICERS AND DIRECTORS 1N 19 g
TMLE P [ petete T [ change [T Additien
NAME WILLIAMS, ALISON NAME
STREET ADDRESS | 277 SQUIRE DRIVE STREET ADDRESS
cme-ST-2p - |WEST PALM BEACH FL 33414 CiTY-ST- 2P o . e
TIE VP [ peleze i — (3 Change [ Adduticn
NAME WILLIAMS, VIRGINIA ] k NAME P }{%‘:}%gm%lﬂa 73
STREET ABORESS | 2800 5. QCEAN BLVE. STREST ADDRESS 2/16/04-80073-021 158,00
CITY-5T-2P BOCA RATON FL J CiTy-ST-2p _ _ -
TImE S [ petete TLE [J Change  [] Additicn
NAME WILLIAMS, WILLIAM, JR. NAME
STREET ADDRESS | 277 SQUIRE DR ) STREEY ADDRESS
CN-ST-2P  [WEST PALM BEACH FL 33414 £y -5T- 2P .
TITLE [ Delele Tme [ Change [ Additicn
NAME NAME
STRERT AUDRESS STREET ADDRESS
CITY-ST-2IP , CITY . §T-21p o o
THLE ] Oslate TiLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§7-0p ) Liry-3T- 21 . , ;&J
TRE ] Delete TTLE [ Cherige  [3 Addibon
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. { hereby certify that the information supplied with this filin é;does not qualiify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the |nforma.t|on
md:caled on this report or supplemental report is wue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules, and that my name appears in Biock 10 or Biock 11 !f
changed oronan anen ith an adgsss, with all glher like empowered,

SIGNATUREY =00 e 7T, /ﬁ‘a;ﬂ?\jfa/f?/ f¢77§%2/"7'

PEI}GR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayume Phang #




