2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am
DOCUMENT # P02000046684 5 Secretary of State

1. Entity Name
A. YVYONNE SANFORD, P.A. 03-31-2004 90031 005 ***150.00

Principal Piace of Business Mailing Address
201 E. GOVERNMENT ST. 201 E. GOVERNMENT ST.

PENSACOLA FL 32501 PENSACOLA FL 32501 HQ’B@B#g

T

N

2 Principal Place of Business 3. Mailing Addre Hll"
‘f Mqa,r'hre&&. 39| Sltqa,rﬂ%fe&r‘
Sulte. Apt. #, etc.“J Suite, Apt. #, etc. h MOORE CRPEQ34 (11/03)
ity & State ity & State ;o 4. FE! Number Applied For
:FSMSMO/(&, FL— :ﬁms w@ % 01-0679690 Not Applicable _
Zp 895—03 Country Zipgg_s‘vs Country 5. Certificate of Status Desirad O ?g‘;glﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SANFORD, YVONNE = \Wonne Sanferd
201 E. GOVERNMENT ST. Street i .C. Box ber is NO.I’_A ce lablg
© PENSACOLA FL 32501 giﬁ;g ! qa' —?—rp@ &
AL -
%, City P@hs < g : 14— FL Zl%COd 5_03

8. The above named entity submits this staternent for the purpose ef 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 /‘f ’ wﬂ-/f\ 3/9:5? /0 L/

Signatuce. ryp75 j printed mame of registered agen ang! i apphcable. {NQTE. Registered Agent sigraiure requirect when rainstanng)
FILE NOW'" FEE IS $150 00 . . ) ) )
. 9. Election C F
L iy 1,200 Feowil b0 35000 S S 3500w e
‘_:'_Make Check Payable to Flotida Department of State " '
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Defete e F= S Thange [ Addition
NAE SANFORD, YVONNE A NAME SANFORD, A, \IO NWE
STREET ADDRESS | 201 E. GOVERNMENT ST. STREETADDAESS | Gy BEE 1 S Z A
cmy-5-2p  |PENSACOLA FL 32501 CITY-S7-2P P e f—-{_. ?Zé ;03
TITLE O pelete TILE . [C] Change [ Addhion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
MLE ] Delete TITLE [ change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
GITY-57-21P CITY-ST-2IP
T [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
IME [ petete TITLE [ Cnhange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2F CITY-ST- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name agpears in Biock 10 or Block 11 f
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: /f Y, &m&m 5( 5’/% / oY (‘3@5 LYY 770/

snrsnn‘runsﬁm TYPED OR PRINTED HAME OF SIGHNG OFFICER OR DIRECTOR Date Daytme Phong #




