FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DEOCUMENT #P04000050264 05-02-2005 90492 020 ***150.00
1. Entity Name .
SAFFORD ENTERPRISES, INC.
Principal Place of Business Mailing Address
3709 215T AVENUE EAST 3709 21ST AVENUE EAST
BRADENTON, FL 34205 BRADENTON, FL 34205
= v MR FTRAR AT WA ROREOI
Suitg, Apt, #, elc. Suite, Apt. #, atc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number q( l Applied For
20 - CB 3 lq Not Applicable
Zip Countey 2p Country 5. Centficate of Status Desied  []  $8-75 Additional
Fae Required
6..Nome and Addrecs of Current Reglisterod Agent- - — — ——7.-Neme and Address of New Registered Agent — -

Name
SUE A., SAFFORD
3709 215T AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL I Zip Code

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

SIGNATURE
Signatura, lyped or printad name of regisiered agent and litle if applicatie {NOTE: Ragistered Aganl signatura reguired when reinstating} OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign I'-.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P O pelete THLE (3 Change [ Addition
NAME SAFFORD, SUE A NAME
STREET ADDAESS | 3709 21ST AVENUE WEST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34205 CITY-ST-29
TALE [ pelote TILE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Cmy-s1-2Ip
TmLE [ peiete TLE {1 Change [} Addition
NANE R NAME — - L —_
STREETAODRESS |~ STREET ACDRESS
CITY-5T-7IP CTY-ST-2IP
TLE O velete TITLE (3 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IF CITY-§1-2ip
TIME ] petete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§7-2iP CITy-$1-ZiP
P13 1 Detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP

12. | hergby cerlity that the information supplied with this filing does not qualify {or the exempticn stated in Section 119.07(3)(i}, Fiorida Statutes. | further cartify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as it made under oathy; that | am an officer or director
of the carporation or the receiver of trustee empowered to execule this report as required by-Bhapter 607, Florida Stalutes; and thal my name appears in Block 1C or Biock 11 it
changed, or on an attachmgat with an acidress, with all oper like empowered.

. L iond Wi /2 §70\‘3/

GNATURE AND TYPED OR PHINTED uavffysmme OFFICER OR DIRECTOR / vate

SIGNATURE:?

Daytinwe Phione ¥

¥ L



