2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

BICKFORD & ASSOCIATES, PA

DOCUMENT # P04000072259

3

\

Principal Place of Business

504 TURNBERRY LANE
ST AUGUSTINE FL 32080

Mailing Address
504 TURNBERRY LANE

ST AUGUSTINE FL 32080

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, efc.

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90057 016 ***150.00

I

Il

I

JNIEE

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
2o0-/0 ?S/ ‘}zf),g Not Applicable
Zi Counts i Coun it
P ountry ap uniry 5. Certificate of Status Desired O $8.75 '°fdd'"°”a|
Fae Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Aegistered Agent
Name v

HALL, CHARLES E .
77 ALMERIA ST
ST AUGUSTINE FL 32084

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

City

Zip Code

FL

SIGNATURE

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 familiar with, and accept
the obligations of registerad agent.

Signature, typed of printed name o registered agen: and tille it applcable.

(NOTE. Regisiarad Agant signatura required when reinstating)

CATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1t
PTVS O Defate TILE PTD ] change (] Addition
BICKFORD, HARRY D NAME BICKFORD, HARRY D
STREET ADDRESS | 504 TURNBERRY LANE STREETADERESS | 504 TURNBERRY LANE
c1v-sT-2P  [ST AUGUSTINE FL 32080 cv-sT-2P | ST AUGUSTINE, FL 32080
HE D- [ Delete TITLE VSD ] Change [ Addition
NAME BICKFORD, HARRY D NAME BICKFORD, DARRELL A.
SIREET ADDRESS | 504 TURNBERRY LANE SIREETADDRESS § 5()4 TURNBERRY LANE
civ-si-zp | ST AUGUSTINE FL 32080 CITY-ST- 20 ST. AUGUSTINE, FL 32080
THLE ] Delate TITLE [JChange [ Addilion
NAME NAME
STREET ADORESS | - STREET ADDRESS - T T
CIFY-ST-2IP CITY-51-2IP
TITLE [ petete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-217 CITY-S7- 7P
TTLE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

of the corporaticn or the receiver or ¥ustee am
changed, or ch an attachmen] with'an addres

SIGNATURE:

ike empowered,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or director

ute this report as required by Chapter 807, Ficrida Statutes; and that my name appeylock 10 or Block 11 it
(.

J// /MJ gaﬁﬁt:ae/) -9://

y%//,w/

SIGNATUREfD TYPED OR PRINTED NAME(IF SIGNING OFFICER OR DIRECTOR /

aytime Phana #




