2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P02000013669 v~

1. Entity Name
LANGFORD ELEVATOR AND LIFTS, INC.

ecretary of State

04-30-2004 90308 020 ***150.00

Principal Place of Business

17016 CRAWLEY ROAD
ODESSA, FL 33556

Mailing Address

17016 CRAWLEY ROAD
ODESSA, FL 33556

2. Principal Place of Business 3. Mailing Address

AR AR AR ERARA0E

Suite, Apt. #, etc. Suite, Apt. #, elc.

04122004 0oom 00 0000C0mamea
City & State City & State 4. FEI Number Applied For
01-0590260 Not Applicable
7ip Coutry Zip Gountry 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent. R
Name

LANGFORD, RICHARD L

17016 CRAWLEY ROAD

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

ODESSA, FL 33556

City

Zip Code

FL

8. The above 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, and accept

the obligations of registered agent.

SIGNATURE

;.
Signature, typed or printed name of reg:stered agent and title it applicable.
i .

(NOTE: Registered Agent sign_aiure required when reinstating)

DATE

" FILE NOWII FEE IS $150.00
- After May 1, 2004 Fee v_vill be $550.00

9. Election Campaign Financing
. Trust Fund Contribution.. - .. [,

$5.00 o ooomo
OOnCOMmOoG

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

TMmEe D - » O petete TITLE [ Change  [] Addition
NAME LANGFORD, RICHA_RD L NAME

STREET ADDRESS | 17016 CRAWLEY ROAD STREET ADDAESS

onv-si-ir | ODESSA, FIL 33556 * CITY-ST-7IP

TLE D ) O betete TINE [Jchange ] Addition
NAME LANGFORD, MARILYNN D NAME

STREET ADDRESS | 17016 CRAWLEY ROAD STREET ADDRESS

CITY-ST. 2P ODESSA, FL 33556 CITY-ST-2P

TOLE. - . e Oeleta. _f e . . — (3 Change [ Addition_| __
NAME - NAME ) ) B
STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-21

THLE [ pelete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP - CiTy-81-2IP

TITLE [ Delete TIME [ change  [] Addition
HAME o o NAME

STREET ADDRESS | | S STREET AGDRESS | T

oITY-57-2P _ 7 OITY-ST-2IP

me ) g S ] Delele TMLE L- _— [ Change  [J Addition
NAME NAME

STREETACDRESS | , T LT STREE ADDRESS - — T e
CTY-5T-21P e " CITY~ST-2IP - - - -

12. | hereby certify‘that the inforrmation: supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on ihis 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 trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

changed, or

W, with all other like gmpowered.
SIGNATURE: Db 9@’5{75 '\_C

MariLyand WANGCFO 2D ufsyfoy

SIGNMLRE AND TYPED OR PRINTED NAME OF 51GNWG OFFICRH gBhiRECTOR

K

Dale Daytime Phone #

)



