2005 FOR PROFIT CORPORATION "

- ANNUAL REPORT (AR) FILED !

DOCUMENT # P02000073733 Feb 26, 2005 08:00 AM s
1. Entity Name Secretary of State
RICHARD L. ALFORD, P.A.
Principal Place of Business Mailing Addrass
1700 MCMULLEN BOOTH ROAD 1700 MCMULLEN BOOTH ROAD
UNIT C-4 UNIT C-4
CLEARWATER FL 33753 CLEARWATER FL 33759 . [ —
i ARSI
Suite, Apt. #, elc. Suite. Apt #, ete. 1st MOORE -GR2E034 (10/04)
Ciya s City & S . FEI Numb, | [Applied
ity & Slate ity & State 4 umber 04-3697130 %'__llNzFiI;pii;;t!
24 Country ap J County 5. Certificate of Status Desired O ?i'gesmf}lf;nonal
6. Name and Address of Curtent Registered Agent [ 7. Name and Address of New Registered Agent
Nama
?’Lf&?&%r\?{lﬁﬂéﬁ%éoTH ROAD Street Address (P.O. Box Number is Not Ac?eﬁta’:ﬁ] o -
UNIT C-4 i
CLEARWATER FL 33759 - S _
City FL | Zip Cadle

8. The above named entity subrmits this statement for the purpose of changing its registered office or régist;}é-d_a_;r;f; or both, in the Slate of Florida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE - —

Sigalure, typed of prmted rare of registerad agent and e f apphcable {NOTE Segisterad Agent sigralura raquiredt when ainstatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 '
Make Check Payable to Flonida Department of State

9. Electon Campaign Financing $5.00 May E.
Trust Fund Contributien, [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Tee bDP O velete WIE o : [ change [ A
NAME ALFORD, RICHARD L NN . gULquGHSBBF‘

STRFET ADDRESS | 1700 MCMULLEN BOOTH RD., UNIT L4 SIBEET ADNRRSS 02428058001 1-014 150,00

CHY- 51 2P CLEARWATER FL 33759 CITY-S1-7IP

" L] Detete e [ Change [ Adidii
RAME NAME

SIREET ADDRESS SIREET ADDRESS

CTY .51 2P CIT-57- 2F ]

HILE O Delste il [ Change [ Acidit.:
MAME NAME

SHREET ADDRISS STREFT ARGRESS

CITY-§T- 21P Y- S1-IF

TR T Delete HILE [] Change Additic
RANME NAML

STREET ADDKESS SIREFT ADNRFSS

ClEY-S1-7tP CITY-5T-2IF

e O Delste 1ILE o [ Change [ Asiitic
NAME NAMF

ATRECT ADDRESS STREET ADDIRE S5

CITY-§7- 71 CIY-ST-BP

TILE [ pelete 1TE T [ change [ Auaitic
MAML NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CY-ST P

12. | hereby 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 informaton
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same legal affect as if made under sath, that | am an officer or director
of the corporation ar the recever or trusiee empowered to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachupent with an address, with all other like empowered, :

SIGNATURE: '




