FILED

2004 FORA:SSH.TRCE%%';?TRATION May 03, 2004 8:00 am

DOCUMENT # P01000117298 Secretary of State
1. Entity Name 05-03-2004 91214 012 ***150.00
T & K GAFFARD, INC.
Principal Place of Business Mailing Address
213 SW 45TH TER 213 SWASTH TER
CAPE CORAL FL 33974 CAPE CORAL, FL 33914 24066439
T s AR A A
2134 NW AN Place 2 /30, N 2270 Placs
Suite, Apt. #. etc. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
City & State C[ty& State 4. FEf Number Applied For
(’ ape Coral  FL Coad  FL 60-0000073 Not Applicable
\33 % ‘?_g Coumri 5 }4_ 3 34‘?} Cmn& fﬂ 5. Certificate of Status Desired O Eg-gfq :?;ﬂml
6. Name and Add: Regt d Agent 7. Name and Address of New Registerad Agent
| Name —_— ]
GAFFORD, TOMMIE ' Str tAddG:r %PQO‘GB;:(NC}HM " rjotoﬁ\crc?prtar;ll)e
eel ress (F.O. T e
?:?P?Nr’:é%i?ﬁ 33914 K12l plu 22 et place

cly Cﬂp{ Coral FL ”":5;”5‘%4;3

, 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. [ am farniliar with, and accept
the obligations of registered agent.

SKSNATURE
r‘: Sigrature, fyped oe praued name of registeved agent and ttie § applicanle {NOTE: Reg Agere uirexd why ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 petete TE o I Change  [] Addition
NANE GAFFORD, TOMMIE N GoShacd, [Tommie
STREET ADDRESS | 213 SW 45TH TER STREETADORESS | Dy, w0 22 8O PLack
CTY-5T-27 | CAPE CORAL, FL 33914 oY~ 5729 Cope Cored, £L 337923
WILE [ pekete e [ Change ] Adaition
NAME NAME
STAEET ADDRESS STREEF ADDRESS
TY-S1-2P ChRY-ST-2p
TME [ petete TILE [thange [ Addition
NAME NAME
STREET N}:ﬂ . SIRELT ADDRESS N
Cry-57-2P ) - CITY-ST-2P
TLE [ celete TME [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Criy-Si-2P
TIME {J telete TE O change [ Adeition
NAME NAME
STAEET ADDARESS SIREET ADDRESS
CITY-ST-7P CITY-SF-2P
TE [ petete TME (I Change  [] Addition
NANE NAME
STREFT ADDRESS STREET ADDHESS
CITY-5T-2P i CInY-57-2P

12, | hereby certify that the information supplied with this filing does not qualily for the exemption slated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this repoft or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r el of trustee empowered to execute this report, Cl er 607, Forida Statutes; and that my name appesais in Block 10 or Block 11 if
changed, or on an al with an address, with all other like . . .

SIGNATURE:




