2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am
Secretary of State

DOCUMENT # P04000011007

1. Enlity Name
STAFFORD CONSTRUCTION, INC.

Principal Place of Business

1941 NW 55TH TERRACE

Mailing Addrass

1941 NW 55TH TERRACE

(03-30-2005 90041 042 ***150.00

50032161

GAINESVILLE, FL 32605 US GAINESVILLE, FL 32605 US

s i I ERRRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

q-372375 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O $3.75 A_ddilional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Narme

o —— - - JR—

STAFFORD, JAMES
1941 NW 55TH TERRACE
GAINESVILLE, FL 32605

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Bignature, typec or phinied name of registered agent and hiie If appbcatla

{NOTE: Repisterad Agent signatire raquired when rensiatingh

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550,00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.

TRLE PD O oetete TRE Ol change [ Addition
NAME STAFFORD, JAMES NAME

STREET ADDRESS | 1941 NW 55TH TERRACE STREET ADDRESS

CITY-ST-2P GAINESVILLE, FL 32605 CITY-S7-2iP

TiLE 7 Delete TITLE O Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-TP CITY-8T-2P .

TILE 3 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV»S‘F-ZIF - — CITY-S1-7IF - o

TME I Delete E [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CY-SI-2P CITY-SI-ZP

T (1 Delete TMe [Cdchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-57-2P CITY-51-2P

THE ] Delete TMLE [Ocrange  [) Addition
HAME HAME

STREEY ADDRESS STREET ADORESS

ory-Si-2P CITY-51-2P

12. | hereby certily that the information supplied with this filin 3
indicatad ar this report or supplemental report is true &n

changed, or on an atlachmsnt with an addr

SIGNATURE:

does nol qualify for the exemption stated in Sections 119.07(3)(i}, Florida Statutes. | further certify that the information

accurats and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or ihe receiver o lrustee empowered 1o execule this report as required by Chapter 607, Florida Stawites; and thal my name appears in Block 10 or Block 11 if
5, with all other like empowerad.

Tnd e Srettsey 3/avjaoes” 352-870-780%

Daylme Phona &

smuamnz?ﬁnu oﬂrsn NAME OF SIGNING OFFICER OR DIRECTOR



