FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # J06495 03-18-2004 90046 041 ***150.00
1. Entity Name
SANFORD & PITTMAN DESIGN CENTER, INC.
Principal Place of Business Mailing Address . ’ ‘A
1828 5. FLORIDA AVE. 1828 5. FLORIDA AVE. 24024480
LAKELAND, FL 33803 US LAKELAND, FL 33803 US ’
TR e A ST VARRGCRAT RGN
Suite, Apt. #, etc. Suite, Apt, #, elc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2808537 Not Applicable
i Zip-i_ o ) Country - , . Zip .Coumry 5. Certificate of Status Desired ] ggesqlﬁ?:éum'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S

Name

SANFORD, G. GAREY
539 W. MAXWELL ST, Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33803

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Floridd, l am farniliar with, and accept
the obligations of registered agent.

SFGNATURE

Signature, typed or prirted name of registered agent and title if applicsbly, (NOTE: Re‘g\'ste-!eé Agart signgiure required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Fﬁnanclng ‘ $5 00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O Delete HILE [JChange [} Addition
NAME " { SANFORD, G. GAREY NAME

STREET ADDRESS | 538 W, MAXWELL ST. STREET ADDRESS

CITY-ST-Zip LAKELAND, FL 33803 CITy-g1-2P

AME VP ! O pefets nLE O change [ Addition
NAME PITTMAN, DAVID C NAME

STREET ADDRESS | 404-RAINE-BR 152 CIACS hive Rd. STREET ADDRESS

av-sr-2¢ Alturas, FL 33820 owsear |
MME = 2] e we <ot Doeee . ~Fmme ol s o <. - - [Dchagg 7 Addition|.
NAME NAME -

STREET ADDRESS STREET ADDRESS

oITY-ST-2P - CIry-ST-2IP

TTLE 1 Delete NLE [ Change 3 Addition
NAME HAME -

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TNLE [ Delete TITLE ’ [CChange [ Addtion
NAME NAME

STRERT ADDRESS ’ STREET ADDRESS

CITY-ST-2IP. <o : . CITY-ST-2IP

TME ' . Cloeet - THTLE - [ change [ Addition”
NAME - . NAME

STREET ADDRESS STREET ADORESS | -

CiTY-57-2P 7 e § omy-sT-2p

g does not qualify for fhe exemption stated in Section 118,07 (3)(1), Florida Statutes. | further certify that the information
and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G. Gareq Sunford, rsfug (03_(0 8

}m{mns AND YYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR - Dawe ' Daytime Phone &

12. | hereby certify that the informiati
indicated on this report or sup,
of the corporation or the re:
changed, or on an atlacl

S = e



