FILED

2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000009098 03-08-2005 90183 021 ***150.00
1. Enlity Name
STAFFORD FARMS, INC.
[FEVEVE B
Principal Place of Business Mailing Address
108 GETTYSBURG DR 108 GETTYSBURG DR
PENSACOLA, FL 32503 PENSACOLA, FL 32503
s v TR IRHBE IER R
Suite, Apt. #, etc. Suite, Apt. #, Btc. 02152005 Chg-P CR2ED34 (10/03).
City & State City & State 4, FEI Number ) Applied For
51-0493%097 Not Applicable
Zip -t Country Zip Country . . - . 8.75 Addiional
5. Cerificate of Status Desired O ?ee Hequi?edmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORHEAD, STEPHEN R
4300 BAYOU BLVD STE 13 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503

City FL | Zip Code

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

SIGNATURE
Signature, typed or pringad narma of regis:ersd agen: and nde it apphcabls. {NOTE: Regisiered Ager s;gnature requirad when remsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D [ Detete e P [ Change  JT1 Addition
HAME STAFFORD, BOBBIE ANN NAME
STREET ADORESS | 108 GETTYSBURG DR STREET ADDRESS
Ciy-5T-29 PENSACOLA, FL 32503 CITY-S7-2P
THLE O betete TME [Jchange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7IF
TITLE - - - - - [ Detete e - : [ Change . [0 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-ST-2P
TME 03 pelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREES ADDRESS
CITY-5T-OP CITY-8T-21P
e [ Delete e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CIry.s7- 2P
TITLE . 3 Delete TIME O Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2@ CITY-$T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Alorida Statutes. | further centity 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 cath; that | am an oflicer or direcior
of the corporation or the raceiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
¢changed, or on an attachmept with an address, with 2/l other like empowered.

SIGNATURE: '/}, JfBobbie Ann Statford /,,?,&1445— Fsp- 1 T7- 324

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNIN ER OR DWRECTOR a Daytima Phcne #




