‘2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P03000139238 ecretary of State

1. Entity Name
* ek
JOHN J LANGFORD INC. 04-26-2004 90994 014 150.00

Principal Place of Business Mailing Address
8867 LEAHY ROAD 9867 LEAHY ROAD -
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 93Ub139¢
0TI " 3ear RO o] Seal @
Suite, Apl. &, el ] " Suite, Apt. #, etc. MOORE CRZEQ34 (11/03)
ity § State ' Cili & State 4. FE| Number Applied For
ac O/OU///& 1 FA . JEA(‘S'aUUI'//C_ . FL &‘2 Wé 2/@ Not Applicable
Zip Cou.ﬁlry Zip Cf:untry ; o . $3_75 Additional
33'}1{’5 7 7¢ D}f-l/c/ _ é 7 7?, ﬂ‘UUL 5. Cerliticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg'TNLJEIA_ﬁvGR%OA%) L T T Streat Address (i’.O‘ Box Number is Not Acceptable) —

JACKSONVILLE FL 32246

City FL Zin Code

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

SIGNATURE %, e
e ofﬂ\s!ered agont and ﬂ appheable, (NOTE: Registered Agenl signawra required when reinstahng) DATE

9. Election Campaign Financing $5.,00 May 8¢
Trust Fund Contribution. 3 Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE -~ PVTS O Deleta TITLE [] Change [T Addilion
NAME LANGFORD, JOHN J NAME
STREET ADDRESS | 9867 LEAHY ROAD : STREET ADDRESS
GITY-ST-21P JACKSONVILLE FL 32246 CITY-S1- 2P
TITLE D 7 oelete TITLE : [ Change [ Addition
NAME LANGFORD, JOHN J . NAME
STREET ADBRESS | 9867 LEAHY ROAD STREET ADDRESS ,
CITY-ST-7IP JACKSONVILLE FL 32246 CIvy-S1-21P
TINLE [ telete TITLE [J Change £ Addition
NAME NAME
_STRFET ADDRFSS, | s e e i e — -M- STREET ADDRESS—|~ === or=— = — = = = —TTemmmem oo T e 7o
CITY-57-2p CITY-ST- 2P
TILE M pelete TILE [J Change  [J Addition
NAME | BTV
STREET ADDRESS ) STREET ADDRESS
ciry-ST-1P ) t CITY-ST-ZIP
TITLE ] Detete TITLE . ' [ Change  [] Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY-ST-ZP ' CiTY-S$T-ZIP
THLE [ Delate TILE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-ZF CITY-37-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trusiee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ¢ther like gmpowgered.

SIGNATURE: l// o 7/ oy il 24 200

NATURE AND TWEE L 5 PoLEm Dayhme FPhone




