‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000028300

1. Entity Name

C. BUFFORD ENTERPRISES, INC.

Principal Place of Business

3047 MAIN ST
VERNON FL 324862

Mailing Address

PO-BOX 112
VERNON FL 32462 ,

i

FILED

Apr 08, 2004 8:00 am

ecretary of State

04-08-2004 90028 041 ***150.00

veavIruug

Suite, Apt. #, elc. Suite, Apt. #, ete. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
58-3700379 Not Agplicable
Zi Zi t iti
P Couniry ° Country 5. Cerlificate of Status Desired | $8.75 Additianal
Fee Required
- - - 6. Name and Address of Cutrent Registered Agent — © - 7. Name and Address of New Registered Agent

Name

NEMECEK, FRANCES N

3047 MAIN ST

Street Address (P.0O: Box Number

is Not Acceptable)

VERNON FL 32462

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

8. The apove named entity submits 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

Signaturs, typed or printed name ol registered agenl and title if applicabie. (NCGTE: Registered Agent signatura reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

OFFICERS AND DIRECTORS

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDVS [ Delete TITLE _ [J Change [ Addition
NAME BUFORD, CHARLES NAME
STAEET ADDRESS | 5712 IVY RD. STREET ADDRESS
CITY-ST-2IP CALLAWAY FL 32404 CITY-ST-2IP
TITLE T 3 pelete TITLE [J Change [ Addition
NAME BUFCRD, MELBA NAME
STREET ADDRESS | 5712 IVY RD. STREET ADCRESS
omv-st-ne - [CALLAWAY FL 32404 CITY-S$T- 2P ]
IFE T e[ =T Toeete ~ ~ f moe - o T T Thang L Additon
NAME NAME
STREET AGDRESS - - il - — - --§ SIREET ADORESS" | - . - [, — - - S
CITY-ST-2IP CITY-3T-29
Tng [ Delete TIE [ Change [ Addition
NAME NAME '
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 7 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TITLE {1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report s true and accurate and that my signature shall have the same tegal effect as if made under cath: that f am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

0Y 8§waissnoo

SIGNATURE AND TYPED OR PRINTE yﬁlME GF SIGNING OFFICER OR DIRECTOR
a -

e - ey .

Y-

Date

Daytime Phone #




