" | FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000026584 03-10-2005 90128 022 ***150.00
1. Entity Name
ANDREW LANFORD, INC.
Principal Place of Business Mailing Address
3314 SW 5TH AVE. 717 EAST QAK STREET
CAPE CORAL, FL 33914 KISSIMMEE, FL 34744
e s (WG ERTERE TR EXD A
Suite, Apl. #, elc. Suite, Apl. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
13-4242402 Not Applicable
_'Zi;? Couniry Zip Country 5. Certificate of Status Desired - [ §8.75 Additional
[, J— — - . .- LI . -—— . .Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
N. ~
SWART, HARRY J CPA ame Andrew Lanfsrdd
717 E O’AK STREET Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE, FL 34744 3314 SW Sth Avenue
Ci -
R Y Cape Coral FL | RS 4

B P
8. The above named entity sqb?nits thig stataghent for te# purpoge’of changing its registered office or registered agent, or both, ir the State of Florida. | am familiar with, and accept
- the obligetions of regislere:cf-‘ag j //
el a . 0

= T

. BIGNATURE .
1 .« StnnaWu‘-p’ a8, fame ot refsterad agenl and tie l spplicabla, (NOTE: Registarad Agent signature requred when rainstating] 7 DATE

L L FILE NOWI FE& IS $150.00 9. Election Campaign Financing $5.00 MayBe
» After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHé IN 11

o e 0 | PSTD o O Detete e O Change 3 Addition

NAME LANFORD, ANDREW NAME
STREET ADDRESS | 3314 SW 5TH;AVE. STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33914 CITY-ST-2P
ME O Delete TILE O change [ Addtion
NAME HAME
STREET ADDAESS : STREET ADDRESS
CITY-87-210 CITY-ST- 7P

CTE. N . - [} Delete . me _ 3 orange [ Addition
HAME . HAME
STREET ADDRESS STREET ADORESS
&y-ST-2P CITY-5T-2ZF
THLE 3 Delete TILE CcChange O Additico
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CIFY-ST-21P
TITLE ] Detete TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5t- 2P o CIY-§T-2P
me o 1 etele TIME [l change  [J Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP M CITY-57-2ZP -

12. | hereby certiif\: that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3%i), Floricda Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurale and that my signature shall have the same legal alfect as if made under oatn; that | am an officer or director
of the corporation or ihe receiver or rustegeampgwered to exe this repgrt as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an esgewith all oth
¢ /s

SIGNATURE: o Daytme Phora #

WED OR FRINTED NAME OF SIGNING OFFICER OR LIRECTOR

P




