2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) | FILED

DOCUMENT # P02000108230 Feb 16, 2004 08:00 AM
1. Entty Name Secretary of State
MARIC ALFORD, INC.
Principal Place of Business . M-ailing ﬂ;ddr;s‘s -
2012 ROQOSEVELT DRIVE 2012 ROOSEVELT DRIVE L
KEY WEST FL 33040 KEY WEST FL 33040
s [l IICAE A ATALEAI
Suite, Apt. #, etc. B Suite, Apt #, elc. ] - T MOORE CR2E034 {11/03)
City & Stale ' Ciy B oae . PR —— e
e . . . 51 -043006(_) Not Applicable
2P Country Ze Couniry 5. Certificate of Status Desired | gg'gesq Srd:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Namea
gé,“ f g FR‘CD)b%EGELT DRIVE Street Address (P.O. Box Nurmoe! 15 Not Acceptanle) )
KEY WEST FL 33040 — S—
Crty . A FL } Z\pC{}de =

8. The above named entity subrmits this statemem for the purpose of cnangmg its registered office or registered agent, or both. in the State of Flonda [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - - . e - . . . -
Signatura. typed or pnnted name af reqrstered agem and titla Jf applcable me'E Regrs!ared bgent sngnamre required when ralnstating) DATE R
! i
FILE NOW!!! FEE S 5150 00 e 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be. $550.00 o Trust Fund Coniribution. O Added to Fees

Make Check Payable o F!cnda Department of State )
10, OFFICERS AND. DIHECTOHS R B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE P ™ Delete HILE [T Change [ Addition
NAME ALFORD, MARK NAME
STheEY ADDESS | 2012 ROOSEVELT DRIVE STREET ADORESS - fugﬂggﬂgg%‘ﬁ% s R
oF-STZP | KEY WEST FL 33040 , CTY-ST-ZP gl 01-05 150, ﬂﬂ e
THLE 3 Detete TITLE [Jchange 1 Addition
NAME NAME
STREET ACDAESS STREET ADDRESS
CITY-ST- 7P ) - oITY-S1-2P
TILE [ Deiete e [ Change  [J Addition
HAME NAME
STREET ARDRESS F STAEET ADDRESS
CiTY-5T7-2P L o B oy -gl-210 ] .
TITLE 2 Delese umg O Change  [J Addition
NAME NAME
STREEY ADDRESS STREET AGDRESS
CIFY-§T-2IP _ . Qomstae _ B o S
URE 3 betete TLE [J Change  T_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P _ EITY-S7-ZIP ) .
TITLE [ pelete TTLE [ IcChange  [J] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-2F o CIrY-57-2P e

12. { hereby cerify that the information supplxed with this filin, does not qualify for the exemption stated in Section 119, 075-{ )(l) Horlda Statutes. | further certify lhat the informaticn
indicated on this 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 corgoration or the recewer or frustee empowered 10 execute this report as required by Chapler 867, Florida Statutes; and that my name appears in Biock 10 or Block R
changed, or cn an attachment with an addrej?r«lth all ather iike empowerad.

SIGNATURE: E“/

(GNATURE AND TYPED OR PRINTED NAMEDF SIGHING OFFICER OR DIRECTOR Dale Daytime Phona #




