FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT \ ecretary of State

1. Entity Name
LANGFORD HOMES, INC.
Principal Place of Business Mailing Address
4601 CHARRO LN : 4607 CHARROD LN 405 829 3
PLANT CITY, FL 33565 PLANT CITY, FL 33565 2
509 N. Thomas Street P.0. Box 1711
] # . . Apt. #, .
Suite, Apt. #, ete Suite, Apt. #, eic 04232004  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
Plant City, FL Lakeland, FL SiodteB (S Mot Applicatle
Zip Country Zip Country . $8.75 Aqditional
5, Certificate of Desir . Hona
33563 33802 Certitic Status Desired | Fee Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New ﬂeglstered Aggm
c e ——— D — - —-- —+— = -Name™ ~ = = = —
WILSON, DONALD H JR
245 S CENTRAL Streel Address (P.C. Box Number is Not Accepiabie)
BARTOW, FL 33830
City FL J Zip Code
8. The above named antity submit= this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
Ihe obligations of regisiered agent.
SIGNATURE
Signatre, typed or oriniad nanre of registarad agent and utle if appheaie. (NCTC: Registerad Agent signature required when reinstatng) CATE
FILE NOW! FEE IS $1-5°.00 9. Election Campaign F.\nancmg - $5_00 May Be
Afier May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. ~  Added (o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L D ™ pelete TMiE P, D & change ] Additicn
NAME .| LANGFORD, HARLEY C JR MAME Langford, Harley C. Jr.
STREET ADORESS | 4601 CHARRO LN STREET ADDRESS 509 N. Thomas Street
cresT-7p | PLANT CITY, FL 33565 CIry-51-21P Plant City, FL 33563
TILE 7 Delete TILE TJchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CHY-ST-2IP
TITLE {1 Delete TITLE D Change [ Addman
_NALE, | o — — e - T BNAMES e[ e e L e -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
HTLE ) T Daiate TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Civy-81-219
TIFLE s O Delee TITLE O change  £7 Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CHY-ST-2P . N . R IO N
TTILE T o O Delete. TITLE oL ‘ Cicmange [ Addition
I L N - A vame - S
STREET ALDRESS T ’ STREET ADDRESS oL B
CITY-57-2IP - - - i -F cny-st-zp -
12. I'heraby certiiy that the information supplied with this filing dces not quality for the 2xemption slated in Section 11890 713X Florida Steiuis: i u, mat the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same Iegal sitect as if made uncc{ a;h mat iam an officer or directer
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607. Florida Stawstes; and that iy nams aopedars in Sleck 10 or Block 11
changed. or on an attachment with an address. with all other like empowered.
SIGNATURE: -(ploo S302
L e Stora 4




