2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 634269 Feb 01, 2006 08:00 AM
1. Gty Name Secretary of State
STRATFORD ENTERPRISES, INC.
Princt@al Place of Business - ' Ma:]iﬁg Address "
8130WNEVIS PLACE 8130 NEVIS PLACE )
WELHNGTON FL 33414 ) WELLINGTON FL 33414 .
- > ) AR
2. Prngpal Place of Business © 7} 3. Mailing Address i
Suite. Apt. #, 81, o Suite, Aot #, ete 1st MOORE CH2E034 [101{)5)
Cuy & State T City & State o 4. FL} Numper Apphed Fo
_ 59-1980749 Not Applicable
7ip Courdry Zp Caunty 5. Certificate of Status Desired 0 §ig§q gfgéﬁonai
B._Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent B

Name
gi%éiﬁgaé%&%&éﬂ JR Steeat Address (P 0. Box Numiber is Not Acceptable}

WELLINGTON FL 33414 -

City ) FL } Zip Codle

8. The above named entity subris {his statement for the purgose of changing iis registered office or registered agent, or both, in the Slate of Flonda. } am famifiar with, and accept
the coligabons of reqistered agent.

SIGRATURE — —
Sepadire yped or pieied nama Oof regeleraa agenl and (e @ appacatilc (NQTE Registered Agant siynature sarRprad whert romsiahngy OWTE ™
FILE NOWH! FEE IS $150.00° e ' .
: _ : o 8. Election Campaigr Financin .00 mMay B
After May 1, 2006 Feo Wil Be $550.00 nancing  $5 ay Be

: : Trust Fund Contrbubion [} Added to Fees
flake Check Pavable 1o Florida Department of Siate |

10. OFFICERS AND DIRECTORS 1t. ~ ADDITIONSCHANGES TO OFFICERS AND DIRECTDRS N 11
it p ' [ pelete Wit Oohaage 3 padiic
NAME WILLIAMS, ALISCN HAME

STREET ADGRESS 18130 NEVIS PLACE STREET ADDRESS U U‘g ':".:j%?

S-S0 |WELLINGTON FL 33414 ’ A oveseae De A0 DB-S0 D=0 150,00

nmr vP ) ) " Olpeste WTLE (O Changs [T Az
HAME WILLIAMS, VIRGINIA AME

SIREET ADORESS | 2800 S. QCEAN BLVD. STREET ADDRESS

CIy st 2ip BOCA RATON FL CITY- ST 71P

L g o . Opewe __ _F o o - o [omsge [1 A
NAME WILLIAMS, WILLIAM, J8. NAME )

TTREET ADDRESS {8130 NEVIS PLACE SIRTE] ADDHESS

GIV-SEIP IWELLLINGTON FL 33414 Y- 5720

({13 ' ) 1 Delete niE [ Ctiange 3 Aot
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§1-2ip CITY-57- 2P

g o [ Delete Tk Clonange [Je
HAME NAME

STREFT ADDRESS STREET ADDRESS

Ty 5729 CINe- St e

e T DOese Fome O Chenge 3 A8
NAME NANE

SIREET ADDRESS STREET ADDAESS

Cily-57- 719 GiTy. ST 7P

= - —TT T o B -

12. { hereby certify that the miormation supplied with this ing does not qualty for the akemphons comtamed n Seclion 119, Florida Statutes 1 iurfer certify hal the information
ngicalad on s report or supplemenial report 15 true and accurate and that my signaiure shall have {he sama legaf affect as  made under cath, that | am an officer or direci:
of the corporation or the recewer or trustee empowered to execute this repon as required by Chapler 807, Plorida Stattes, and that my name appears in Block 10 or Block 1
if changed, o on an attaghment wath an add__hgﬁgs with afl other ke empowered

William Williams 1 30106 sw#-439-2¢

INTED NAME OF SIGNING QFFICER OR DIRECTOR Male Taylima Phane &

SIGNATURE:




