2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000017225

1. Entity Name

STANFORD ENTERPRISES, INC.

Principal Place of Business

2300 OLD MIMS RCAD
GENEVA FL 32732

Mailing Address

2300 OLD MIMS ROAD
GENEVA FL 32732

2. Principal Place of Businass

3.

Mailing Address

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90299 031 ***150.00

[

I

)

Suite, Apt. #, elc. Suite, Apt. #, etfc. MOORE CR2E034 {11703
City & State City & State 4, FE! Number Applied For
59-3737071 Not Applicable
4p Country Zp Country 5. Certificate of Status Oesirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STANFORD, ALAN J JR.
2300 OLD MIMS RCAD

GENEVA FL 32732

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered aganl, or both, in the State of Flarida. | am tamifiar with, and accept
the obligations of regigtered agefit

’.

SIGNATURE Jed  PP2S. 3/i /oy
=) egwe ered agont and stle f applicable {NOTE. Registered Agent signaturs requirad when reinsiating) DATE
FILE NOW!I!. FE‘E{S $150.00 oo 7 8. Election Campaign Financing $5.00
ooy fier May,1;'2004_Fée will be 555060 g " . Trust Fund Contribution. Add.ed tohl‘z?;sBe
“*Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PVPD [ Detete TILE 3 change [ Addition
NAME STANFORD, ALAN J JR. NAME
STREET ADDRESS | 2300 OLD MIMS ROAD STREET ADDRESS
CITY-ST-2¢ GENEVA FL 32732 CITY-ST-21P
TLE A 1 Delete TITLE [ Change [ Addition
NAME LOVETT, REGINA NAME
STREET ADDRESS | 2300 OLD MIMS RD STREET ADDRESS
CiTY-ST-2IP GENEVA FL 32732 CITY-ST-2P
TILE O pelete TILE ] Change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TLE 3 pelete TiTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TIME [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$1-2P CITY-8T-2IP
TILE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

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

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

yis/oy

Yo7 45 S~7XY3

NAME OF SIGNING OFFICER DR DIRECTOR

Date

Daytme Phone #




