I FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000121440 Secretary of State
1. Entity Name 05-04-2004 90185 024 ***150.00
HARCLD J. WILLIFORD, JR., INC,
Principal Place of Business Mailing Address
1420 NEPTUNE GROVE DR PO BOX 50693 4A4VRVIGY
NEPTUNE BEACH, FL 32266 JACKSONVILLE BEACH, FL 32240
s v AR N K R
Suite, Apt. ¥, efc. Suite, Apt. ¥, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEl Number Applied For
94-3414379 Not Applicable
zp Country zp Country S, Certificate of Status Desired ] ?ese‘;?ql‘:gﬁo"al
6. Name and Add of Current Ragl d Agent 7. Name and A of New Regi Agent
Name
W / /37 }%m )£7 C—r[- Street Address (P.Cr. Box Number is Not Acceptable)
NEPTUNE BEACH, FL 32266
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the: State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or prated name of registerad agert and itie £ epplicable. {NCTE: Registered Agert sigaature required when renstaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finencing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ) O pelete TILE I Change [ Acdition
NAME WILLIFORD, HARQLD J JR NAME
STREETADDRESS | 1420 NEPTUNE GROVE DR STREET ADDRESS
CrrY-§7-2P NEPTUNE BEACH, FL 32266 Cry-ST-2P
TLE VP [ Delete TIMLE [J change [ Acdition
NAME WILLIFORD, ALLISON D NAME
STREET ADDRESS | 1420 NEPTUNE GROVE DR STREET ADDRESS
CaY-8T-2P NEPTUNE BEACH, FL 32266 CITY-ST-2P
TILE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS -
CITY-SI-2P CITY~ST- 3P
TTLE [ pelete TME [T Change  {T] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP UTY-ST-2P
TILE [ petete TITLE [Jcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Sr-72P CITY-ST-AP
TIME [J Cetete ATLE [ Change  [7] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07&3}“), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 if

changed, of on an attachment with an address, with alt other like empowered.
mm——" ™
- a— a4
TY/pdfoy Gy 2Y/-535%
/ / * Date L4 Daytme Phone #

SIGNATURE:




