2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000074877

1. Entity Name

COMERFORD PROPERTY MANAGEMENT, INC.

644 5TH ST
CHIPLEY FL

Principal Place of Business

Mailing Address

P O BOX 799

32428 CHIPLEY FL 32428

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 20029 037 ***150.00

i

il

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- OOQZ%O (g Not Applicable
Zp Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —-
BA RA
4 43|'<1ﬁFiYI5'KTI‘EA sT Street Address {P.O. Box Number is Not Acceptable)
MARIANNA FL 32446
City Zip Code

FL

SIGNATURE

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

Sigrature, typed or prmted name of registered agent and titte ¥ applicable

[NOTE. Registared Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added fo Fees

29 s ¥ N
OFFICERS AND DIRECTCRS

changed,

SIGNAT

or on an atjachment with an

URE:

dress, with all other lige empowered.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ oelete TMLE [ Change  [J Addilion
NAME COMERFCRD, JOE NAME
STREET ADDRESS | P O BOX 799 STREET ADDRESS
GITY-51-2P CHIPLEY FL 32428 CITY-S7-7IP
e DVST [ pelete TITLE [ Change [ Additicn
NAME COMERFORD, KELLY NAME
STREET ADDRESS | P O BOX 789 STREET ADDRESS
CITY-s7-ZIP CHIPLEY FL 32428 CITY-ST-21P
TME 3 Delete TILE 3 Change _ [ Additien
NAME NAME e e
"STREET ADDRESS | - © TR sTReeT ApDRESS
CITY-ST-ZIP CiTY-ST-21P
TILE [ Deiete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
e O Detete TiLE [ Changs  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-57-2IP
12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. { further certify that the Information

indicated on this report or supplemental report is true an(? accurate and that my signature shali have the same legal effect as it made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

Weily B-Comeiloed 2304 58420

EIGMTURE@D TYPED OR PRINTED Nllf oﬂsmnms OFFICER QR DIRECTOR

Dae Daytme Prone #

|




