. FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

* ek
DOCUMENT # P030001 27039 05-05-2004 90203 030 150.00
1. Entity Narme
GIFFORD AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
2136 GULF GATE DRIVE, SUITE ONE 2136 GULF GATE DRIVE, SUITE ONE
SARASOTA, FL 34231-4807 SARASOTA, FL 34231-4807
S S R IR O G
Suile, Apt. #, et.c' Suite, Apt. #, etc., 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4, EFi Number Applied For
f—l - l \ m%-q q Net Applicable
Zie Country Zp Country 5. Cerlificate of Status Desied [ . gg-gesqﬁ:‘;’;m”a‘
. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GIFFORD, BARTON P SR.
2136 GULF GATE DRIVE, SUITE CNE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231-4807
City FL | Zip Code

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

SIGNATURE
Signaturs, typed o printed nama of registered agent and titk if applicable. (NOTE: Registerad Agent signatire required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 3 pelete TITLE [Jchange [ Addition
NAME GIFFORD, BARTON SR. NAME
STREET ADDRESS | 2136 GULF GATE DRIVE, SUITE ONE STREET ADDRESS
CITY-51-21P SARASOTA, FL 342314807 CITY-ST-21P
TITLE D O Datete TILE [ Change ] Adsition
NAME GIFFORD, ANNA L NAME
STREET ADDRESS | 2136 GULF GATE DRIVE, SUITE ONE STREET ADDRESS
CITY-ST-ZP SARASOTA, FL 342314807 : CITY-5T-21P
TMLE [ Delete TILE [ Change [ Acdition
NAME - -~ - e NAME : ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ peiete TILE [ Change [ Additicn
NAME ' NAME
STREET ADDHESS STREET ADCAESS
CITY-ST-21P CITY-ST-2IP
TRIE O Deiete TITLE Ol change 7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip GITY-57-21P

12. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, with\ali other like empgaverad.

SIGNATURE: ‘a‘ - '-’i /._ qlasloq i 44-933-3333

SIGNATURE AND TYPED OF PR i'-':‘; ME OF S{ENING OFFICER OF IRECTCR ate Daytime Phone #




