FILED

et bu‘!"l

2005 FOR PROFIT CORPORATION g Jun 02,2005 8:00 am
ANNUAL REPORT _~ - Secretary of State
DOCUMENT # P04000023855 B 05-02-2005 90460 018 ***150.00
1. Entity Namg
FRED ALFORD AND COMPANY, INC.
Principal Place of Busingss Mailing Addross 1Y -
430 CROWN OAKS CENTER 430 CROWN OAKS CENTER bbULUB(w
LONCWOOD, FL 32750 LONGWOOD, FL 32750
r

T S G 0 A G GR A

Suils, Apt. #, etc. Suile, Apt. #, alc. 04262005 Chg-P CR2EC34 (10/03)

City & State City & State 4. FE( Appiied For

S T2yz3v80 o\ Ao
p . Country Zp Country 5. Conificats of Status Desired [ gg;’i Aditonsl
5. \g pid Address of Current Reg od Agent 7. Nama and Address of New Reglisterad Agent
T Name P
_ALFORD, FRED . '\-3- . e h———— :
430 CROWN OAKS NTER Strea! Address (P.0. Bex Number ta Not Acceptable)™ ~ -
LONGWOOD, FL 32760
-r
» City FL I Zip Codo

‘.iu -‘,t'-

T

u The above nemed entity submils this slatement for the purpose of changing its registerad office or reg: d &gent, or both, in the Siata of Florida. | am familiar wilh, and accept
-the obﬁqa'lons of tegls:e:ed agen,

SIGNATURF :
wmd.pmmel 200N ana xaw & (NOTE: Aagaterens AQens sOResure Hecuired when renstasng) L) ]
¥
[
FILE NOWIlI PEE IS $150.00 8, Etection Campaign Financing $5.00 may Bo
After May 1, 2005 Feo W‘fl be $550.00 Trust Fund Coniribution. m] Addad to Fess
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e 03 oetete TnE P D O cmrge BT Madition
L HAME £ D4 f:fu’osn.ttlv W feloweo
srmw:m :r':nmm Ia%@’éﬂfﬁﬂé"'_“" Lot
cry-Si- S T Mo S WTLH— 2a¥
We 0 oeere mE O crange [ Avditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-1P CIY-S1-7P
1113 © O Detere TME DOcmange [ asdian
NAME KAME
STREEY ADTRESS STREET ADDRESS
Y- §7-2P CY-ST-19
e : 0 petete T [ Crange [ Adtition
(7. NAME ’
STREET ADDRESS STREET ADORESS
CiY-§1- P ' CiTY-S1-71
e O Detete me Ocmnge O Addilion
RAME NAME
STREET ADDRESS STHEET ADDRESS
oy ST-0p crr-s1-¢
e . 3 Detets THLE OcCume [ Asdiion
MAME NAME
STREET ADDAZSS ) STREET ADDRESS
oy §1-00 CTY.ST-29

12, 1 heraby costily that ino information supplied with Dhis filng doos nol guality for the oxemation siated i Section 119.07) 3X1). Florida Statutes. 1 Jurther centily that the information
indicated on this repon or supplomental report is true and accurato and thal my signaiure shall hava thg same lagal eltect as il made under oath; thal | am en olficer of director
of InG corporation or the receiver of trusice empowerad 10 exctute this repon as reéquired by Chapter 607, Florida Statutes; and thal my name eppears in Biock 10 of Block 114
changed, or on an attachment wilh anfadress. with all othar like empowered,

SIGNATURE: __ K/ Fidruer W Aexo K s K 4o1-birr 6

BIBNATURE AKD TYPED OA PRINTED NAME OF BIOMING OFFCER OA DRECTOR (> Curyirre Prerw §




