2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

w

DOCUMENT # 140960

1. Entity Name
ALFORD ENTERPRISES OF BAY COUNTY INC.

Secretary of State

Principal Place of Business Mailing Address

% CHARLES E. ALFORD, SR

180 N, TYNDALL PKWY,
PANAMA CITY, FL 32404

180 N. TYNDALL PIWY.
PANAMA CITY, FL 32404

" 9% CHARLES E. ALFORD, SR.

DO NOT WRITE IN THIS SPACE

e —— I vy e

AT A AT

04132005 Na Chg-P CH2E034 (10/03)
4. FE| Number Applled For
59-2982965 Mot Applicatle
; . $8.75 Additiona
- 5. Certificate of Status Desired || Fee Required

5. Name and Addm:s of cum:nt Rogisterad Agent |

ALFORD, CHARLES E,, SR.
239 HUGH THOMAS DR.
PANAMA CITY, FL 32404-5551

DO NOT WRITE
IN THIS SPACE

R TR A TS LT T A

8. The above named eniity submits th:s szatement for the purpese of changmg its registered office or reg;stered agent, or both in the Stale of Florlda [am famuhar wuth and aceept

the obligations of registerad agent.

SIGNATURE ; . . L .
Ssignaturn, typud ar pﬂmed narmalmnis:ereu aqomand uue |l npphcabra QHOTE. Roglslerod Agent signetuse sequiren when relretabngl . OaTL
FILE NOWIlI FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, Added to Fees
o T OTFICERS AN IRECTORS = = BT R RN
e PD /16 05-30015~018 150,00
NAME ALFORD, CHARLES E.
STREEY ADBRESS § 180 N.TYNDALL PARKWAY
GITY-57-2P PANAMA CITY, FL o a
TITLE 5T ’
NAME ALFORD, JOYCE W,
STREET ADDRESS | 180 N, TYNDALL PKWY
CITY-sT-2P PANAMACITY, FL. A ——
THLE v
NAME BROOKS, CARL F
STREET ADDRESS | 1519 LOUISIANA, AVE,
GmY-51-2F | LYNN HAVEN, FL 32444 . S DQ NOT WRITE
TITLE
IN THIS SPACE
STREET ADDRESS
GITy-SY-2IP o - _
TLE
HAME
STREET ADDRESS
oie-s1-Tp . . B = - o o
TE
HAME
STREET ADDRESS
CITY-S1-1F B . . - i e e T AT, L

12. | hereby certily that the information supplied with this rm é; does nat qualzfy for the exempticn stated in Section 118.07(3)®, Flunda Statutes. | further certify that the mformahon
accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or ditector
of the sosporation or the receiver of trustee empowered 10 execute this repont 2s required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11

indicated on this report or supplemental report is frue an
changed. or on an aftachmend with an address, with aii other like empowered.

SIGNATURE: (]ﬁle ? Bnﬂe;%—

0&~ 505 (e50) 16371334

'run: AND mil:.von PRINTESD NAME OF SIGRING GFFIGER on mmcron

Dayu:m Fhone #

Apr 16, 2005 08:00 AM



