2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # F94000002026 -

1. Entity Name

LEDFORD SALES CORP.

Mailing Address
P.O BOX 1889

Principal Place of Business
)

1417 BOULDER CT .
GREENSBORO NC 27409

JAMESTOWN NC 27282

2. PrincipaiPlace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90448 031 ***150.00

|

I

Il

I

MOORE CR2EQ034 (11/03)
City & State City & State 4. FE! Numbsr Applied For
56-1284708 Not Applicable
b - - " -
ap Couniry Zie Couniry 5. Ceriificate of Status Oesired ~ [] $8+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name

CT CORPSRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.0O. Bax Number is Not Accepliable)

City

Zip Code

FL

the cbligaticns of registered agent.

SIGNATURE

B. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature. typed or pnnied name of registered agent and fite if appficable.

{NOTE: Registered Agent signature required when reinstating

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIR.ECTORS

1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TINE PD O pelete TIMLE [1cChange  F] Addition
NAME LEDFORD, CHARLES W JR NAME
STREET ADDRESS [ 1417 BOULDER CT STREET ADDRESS
CITY-ST-2IP GREENSBORO NC 27409 CITY-ST-2P
TME A [ Delete TLE [ Change  [] Addition
NAME LEDFORD, HENRY F NAME
STREET ADDRESS | 1417 BOULDER CT STREET ADDRESS
CITY-ST-21P GREENSBOR(Q NG 27409 CITY-ST-2IP
TTLE s [ Delete TITLE [ Change [ Addition
NAME LEDFORD; SALLYEL HANE - — . _
STREETADDRESS | 1417 BOULDER CT STREET ADDRESS
CiTY-ST-2IP GREENSBORO NC 27409 CITY-8T- 2P
TITLE T T Detete THLE [OJChange  E] Addition
NAME LEDFORD, MICHAEL D NAME
STREET ADDRESS | 1417 BOULDER CT STREET ADDRESS
CITY-ST-Z4P GREENSBORO NC 27409 CITY-ST-2iP
TE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE 23 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiP

changed, of on an attac

SIGNATURE:

ent with an address with all other like empowered.

mw

/%ar/&s - /.ea/ﬁ‘;fc/ Js- Preg

12. | hereby certify that the infarmation supplied with this filing does not quaiify for the exempiion stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this repon or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

Z/JZfﬁ/ot/

SIGNATURE AND TYRED OR PWED NAME, susmné‘rsmcen OR BIRECTOR

Daytime Phone #




