2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ . FILED

DOCUMENT # Po0000115324 Feb 18, 2004 08:00 AM
- fruyTieme Secretary of State
STANFORD ASSOCIATES, INC. y
Principal Place of Business Mailing Address i -_ -
2409 NW S3RD ST T 2408 NW §3RD ST
GAINESVILLE FL 326D6 ’ GAINESVILLE FL 32606
T s AR WA
Suite, Apt. #, etc. Suite, Apt. #, ate MOORE CR2E034 (1 1/03) -
City & Siate o Ciy & State T "T1 4. FEI humber Applied For
59-3687795 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ge.gi S::;déﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) T T T Mame
g2p?3N|l\]Eka A-!-liT-JIOSMFAS A Street Address (P, Box Number is Not Acceptabie)
GAINESVILLE FL 32601 T
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or regisiered agent, of both, In the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE - . — — ——— —

Sighature. lypea of pritad nama of regestered agent and fe I apphcatle (NOTE Regstered Agent signaturg requred when reingtanng) DATE

- PR PN A — e — —_—

. FILE NOW.,. FEE !.S $15000 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Frust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITE D 1 Delets TiILE J change [ Addition
NAME STANFORD, DANIEL J HAME
STREET ACDRESS | 2409 NW 93RD ST STREET ADDRESS LOo0gonssa02
oTv-STZP | GAINESVILLE FL 32606 oITy-ST. 2 02/18/04~80023-002 150.00
TirLE O oetete THLE I Change [ Additios
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
T Ooeee  § me O T Cchage [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I CITy-ST-21P
TITE ' 3 Delete e [l Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2p Ty ST-ZP
TimE O Delete THLE ) 3 change i [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-5T-2P Ty -SI-2p
e T T Ooete LE Dchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-21P

12. | hereby certify that the information supplie or the exemption stated in Section 1 197.0?53)61" Florida Statutes. | further certify that the infarmaticn
indicated on this report or supple: at 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, port as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment t i wered.
SIGNATURE: ﬁ//é/ﬂ §/ Z52-2% 7573

SIGATURE AND l;yban OR PfUNTED N?‘E’O'F SIGNING OFFICER OR DIRECTOR




