2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

D_OQLU\AENT # POC000024844 Feb 11 ’ 2004 08:00 AM
1. Entity Name Secretary of State
THOMAS J. STANFORD, P.A.
Principal Place of Business B Mailing Address
506 PRIVATEER ROAD 506 PRIVATEER ROAD
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Sulite, Apit. ¥, etc. ) Suite, Apt #, elc, MOORE CR2E034 {1 1/03)
City & State City & Siate 4. FEl Numbar Applied For
65-0991777 Not Applicable
Zip Country zip Country 5. Cenificate of Status Desred [ ;Bg;fq La;\i?;iciiﬂonal
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent 7

Name

ggg ';Eﬁlipr'EEg%%i%J Streat Address {P.C. Sox Number is Not Accepiabie)
NORTH PALM BEACH FL 33408

City FL Zip Code

8. The above named entty submuts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— S
Signature. typed o primed name of regisiered agent ang tids 1 appficabls {NOTE Registered Agenl signaturg regquiad whan reinstating) DATE
T Y TR TG TR T T
FILE NOW! FEE I.S $150.00 9. Elechion Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable o Florida Department of Siate
10. GOFFICERS AND DIRECTORS ] K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TILE PVST ) [3 pelete TE [Cicnenge [ Additon
NANE STANFORD, THOMAS J NAME
STREET so0iEss | 506 PRIVATEER ROAD STREET ADDRESS |, HOOOBOR4LLIs o
CTY-ST-ZP  |NORTH PALM BEACH FL 33408 oY-Si7P £2/11/09-80048-024 150,00
TnE D T 3 pelete TITLE Dl change [ Addition
NAME STANFORD, THOMAS J NAME
STREET ADDRESS 1 506 PRIVATEER ROAD STREET ADDRESS
LIy -ST1-2P NORTH PALM BEACH FL 33408 CITY-8T- 2P
THLE O oelete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST- 2P
TmE ‘ [ Delete L [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
gIry-ST- 2P ory-5T-2P
TiILE [ Detets TILE - [1Change [T Additian
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THLE S [ Delete TVTLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
LTy -5T-2P CITY-ST-ZIP

12. | hershy certify that the information supplied with this filing does net qualify for the exerﬁpfion stated in Section '119,07%3)(0, Florida Statutes: 1 further certify thal 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 empowerg( 1o exgimtsthis repog as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

g yere

changed, or on an attachment wit! address, with 2 -}- beRRayE
» Thlgs . SENED 77A/AV (521D 201 -5578

SIGNATURE: “£ 2 :
SICNATURE AND TYPED 2R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #




