2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCU

MENT # P01000039118

1. Entily Name

KAY E. SANDFORD & ASSOCIATES, INC.

TAMPA FL

Principal Piace of Business
1412 W. RAMBLA ST.

Mailing Address

1412 W. RAMBLA ST.

33612 TAMPA FL 33612

2. Principal Place of Business

3. Mailing Address

I

#, olc.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90266 032 ***150.00

1

Suite, Apt. Suite, Apl. #, elc. MOORE CR2E034 (1 1]03
City & State City & State 4. FE{ Number Applied For
59-3712593 Not Applicable
Zi i i
P Couniry e Country 5. Certificate of Status Desired O $8.75 "?"d"m"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

141

SANDFORD,"KAY-E =~ - -

2 W. RAMBLA ST.

TAMPA FL 33612

Name

e e TR -

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

City

FL

Zip Code

Ihe obliga

SIGNATURE

lions of registered agent.

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Signatue, typed or printed name of regislered agent and titls if apphcabla.

(NOTE: Regsteredt Agent signature requirad whan reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE g1 I [ Detete TILE [ change [ Addition
- NAME - “ | SANDFCRD, KAY E NAME
 TRES ABDRESS 1412 W. RAMBLA ST. STREET ADORESS
gST 7 |TAMPA FL 33612 CImy-St-2Ip
[ [ petete TiTLE [ Change [ Addition
NAME ® NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2P CITY-81-21p
TIELE 7 Delete TITLE [ Change [ Addition
HAME . — e em . — - - BAME . ol e e i ..
|- stReET ADDRESS ~— - - = m e B STRECTABDRESS~ |~ - it o e — e - =
CITY-S5T-2P CITY-ST-7IP
THLE [ Detete TILE [ change  [J Addition
HKAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-S5T-2IP
TITLE J Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-7IP CITY-S1-21P
TILE 1 belste THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-71P

an addrgs_s, with_alf other like empowered.

Y13 GLa-)o6

Daynme Phone #

12. | hereby certify that the information supplied with this filtng does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further cerify 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 truslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacnment’\?—u

SIGNATURE:




