: FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P03000026584 04-19-2004 90239 004 ***150.00

1. Entity Name
ANDREW LANFORD, INC.

Principal Place of Business Mailing Address 5 4 0 3 51 4 7

5422 QLD OAK TREE DRIVE 717 EAST OAK STREET
ORLANDO, FL 32808 KISSIMMEE, FL 34744

s P e AR AR A

3314 SW S5th Avenpue :

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appiied For
Cape Coral, FL 13-424240Q2 Not Apglicable

I < S Country : Zip ) .| Country . it NP $8.75 Additional.. -
33974 |t lUS T b e o s LT T B Cetifcaieol Staws Desired” T [ F el ired e - |
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

SWART, HARRY J CPA

717 € OAK STREET Street Address (P.O. Box NMumber is Not Acceptable)

KISSIMMEE, FL 34744

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed of prirted name of registered agent and e i applicatle {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Elnancing o $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE D O Deiete TIMLE P,5,T,D AXcrange ] Addition
NAME LANFORD, ANDREW NAME
STREET ADDRESS | 5422 OLD OAK TREE DRIVE STREETADDRESS | 3314 SW 5th Avenue
orv-st-2p | ORLANDO, FL 32808 Ciry-s7-21P Cape Coral, FL 33914
e [ Delete TILE Ol change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z21P
TE - . . . - . ~C7 oelate MLE - [ Change - []Addicion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-212
TTEE T Delete TMLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TLE [T pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Ciy-s1-217
1ITLE LI Delets TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CRY-§T-21P

12. | hereby certify that the information supplied with this h!rng dogs not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppleme Lreport is true an urate and that my signature shall have the same iegal effect as if made under qath; that | am an officer or director
of the corporation or the receivar empowered Jaexeclte this report as required by Chapter 607, Florida Statutes; and that my nage appears in Block 10 or Block 11 if
changed, or on an attachment, n &ldress, wit other like empowerad.

SIGNATURE: % ~ %//
Z=

W: AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Da e, Daytime Phons ¥

I

Apr 19,2004 8:00 am

——— e,



