2005 FOR PROFIT CORPORATION

ANNUAL REPORT | ) FILED
DOEGUMENT # P03000127039 :

. Entity Name

GIFFORD AND ASSOGIATES, ING. Secretary of State

Principal Place of Business N - Mail_ir;\'g' Address
2136 GULF GATE DRIVE, SUITE QNE 2136 GULF GATE DRIVE, SUITE ONE
SARASOTA, FL 34231-4807 SARASGTA, FL 34231-4307
— LT TR

(5062005 No Chg-P CH2EO34 (10/03)

May 09, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE PRTTr— RopieaFer

57-1192894 Mot Applicable

5. Certificate of Status Dasired [ $8.75 Additional

Fee Requsr@d
6. Narne and Address of Curvent Registered Agent REEE

GIFFORD, BARTON P SR. i .
2136 GULF GATE DRIVE, SUITE ONE DO NOT WRITE
SARASOTA, FL 34231-4807 IN THIS SPACE

8. The above named entily submits this stalérient for the purpose of changing Tt&Te regTstered oﬂ'ce or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad of prined ;\a-ma of registerad agant and?l.l‘&if ;%pllcabfe. MNOTE. Registered Agem signature roquired when relnsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be in acgordance with s, 607.183(2)(b), F.S., the
Bue by Septamber 7, 2005 Trust Fund Contribution. O Added to Fees corporation digd naf receive the prior notice.
10. "~ OFFICERS AND DIRECTORS _ J il -
TITLE D : T —
NAME GIFFORD, BARTON SR,
STREETADDRESS | 2136 GULF GATE DRIVE, SUITE ONE £
anv-§T-ZP | SARASOTA, FL 342314807 CWULgOOSReREE
———= = - e e ES/US~B0GTE-02D 150,00
NAME GIFFORD, ANNA L

STREET ADDRESS | 2136 GULF GATE DRIVE, SUITE ONE
CITY-§T-ZP SARASOTA, FL 342314807

TiTLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Crry-gr-2Ip

THLE o T S -
HAME

STREET ADDRESS
CITY-5T-28

TITLE

NAME

STREET ADDRESS
CITY-8T-7IF
12, | hereby certllz that the information supplzed with this Tiiin g does not qualify for the exemption stated in Seefion 119.07(5)(, Florida Statutes. | further certify that ths information

indicated on this report or supplemental report is irue and acsurate and that my signature shal! have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trusteg empuwered 1o exacute this report as reéquired by Chapter 807, Plorida Stat es; and thal my name appears in Block 10 or Block 11 if

chiangad, or an an attachment with an address, with 21l othe; ;ke empowered. B m oK FF MD
SIGNATURE: iﬁ-05 auIg3% 3323_
NG OFFIER OR DIRECTOR Daytime Phares ¥

BIGNATURE AND TYPED OR PRINTED NAME OF




