2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ° FILED

Mar 07, 2005 08:00 AM

DOCUMENT # P000001 15324
Secretary of State

1. Entity Name

STANFORD ASSOCIATES, INC.

Principal Place of Business Mailing Address

2409 NW 93RD ST -
GAINESVILLE FL 32606

2409 NW 93RD ST
GAINESVILLE FL 32606

2. Principat Place of Businés;é:

3. Mailing Address

II

I

S I

AT

Suite, APL. #, ele.

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stata i City & State 4. FEl Number Applied For
o 59-3687795 Mot Aoploabie
Zip Countey e Country 5. Certificate of Stalus Desied [ $9+7 Addtional
. o B Fee Required
6. Name and Address of Current Registerad Agent 7. Namae and Addrass of New Registered Agent
Mame
[63120\:;\1 [l\’;: ['U' ;FQOSLQ-AS A Street Address (P.O. Box Numbaer is Not Acceptable)
GAINESVILLE FL 32601 .
City FL Zip Code

8. The above named entity submns th:s statemem for the purpose of changing |ts ragistered office or registerad agent, or bcth in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typad at Dm‘lad narne d (e"\s\emd agent and W & apnhoable

FILE NOWNI FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Gheck Payable to Florida Department of State.

{NOTE F\aglslmsd Aganl mgnat.ul requwed whan lemslatma) DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contrioution, [ Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D Ooatete ~ J miie [ change [ Addition

NaME STANFORD, DANIEL MAME

SYRECT AUDRESS (2408 NW 93RD ST STHELT ADDR{SS

Cuiy. ST-1ip GAINESVILLE FL 32608 N CTY-S1.21

N [ Delete hilE UQUEWHESE?? 4 [ change T3 Addition

NAME NAME - pos

S = 1

STREET ADDRESS STREET ADDRESS U3/07/05-80008~016 150.00

CiTy- 81-71e ] ITY.SI2P

e [ batete e Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy. 5. 2P I | CIY-ST. 7P

TILE [ Delete THLE [ cChange ] Addition

NAME NAME

STREET ADURESS STREET ADORESS

CITY-ST-2IP CIY SI-7F

TiiLE O Dolete IME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORLSS

CIfY-ST-2IP CITY-81- 7P

TILE ] Delete e [ thange ] Addition

KAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITv-51. 2P

12, { horeby certlg that the Information supphed with this filingsoas not quailfy for the exemption stated in Section 118.07(3)(0, Flerida Statutes. | frther certify that the information
indicated on this report or supglemghtal report is trugding aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recé dee 4 -;"-: G exgeute Hiis report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i ¢l other like ghpowere

SIGNATURE; /-

Daytma Phona #




