2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | FILED

DOCUMENT # P93000034929 Mar 24, 2005 08:00 AM

1. Entity Name b S
aro ecretary of State
SIFFORD, INC. Yy
Principal Place of Business T - -ﬁling Address . - }
1550 US HIGHWAY 1 1560 US HIGHWAY 1
55]%0 HEACH FL 32960 \LJJ’ERO BEACH FL 32960

2. Principal Place of Business _

|

I\I

(i

|

|

1

3. Mailing Address |

Stite, Apt. #, etc. - Suite, Apt. #, etc. - 1st MOORE CR2E034 (10/04)

City & Stale - City & State i ) 4. FEj Number Agpiied For
65-0419826 Not Applicable

Zip Country Zp Country IS $8.75 additional

5, Certificate of Status Desired

Fee Required
7. Name and Addrass of New Registered Agent

6. Name and Address of Current Registered Agent

Name

SIFFORD, ELLIOTT L

1300 28TH AVE Stteat Address (P.O. Box Number is Not Accepiable)

VERQ BEACH FL 32960 -

City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Flarida. | am familiar with, and accept
the obligations of ragisterad agent. ’

SIGNATURE PR — — S— — e - - -
Sigrelura, lypod o prinled namp of regnsiersd agant and Nilke f applicalily {NOTE Registarad Agenl signature raquitad when reinslatng} DATE
FILE NOW!'Y! FEE i§ $15000 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added lo Fees

Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS T EI7 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE iPD ) ) O Delete T [l hange [ Addition
NAME .|SIFFORD, WILEY NAME
SIRCET ADDAESS | 1550 U.S. HWY. 1 STREET ADDRESS o !.EUBEJQBE F4EF1
Grv-ST-2P | VERO BEAGH FL OTY-S1-2P asedsUh-aido9-01 8 150,00
TWILE B  TDeles §me Clchange [ Addition
NAME NAME
STREET ADDRESS S1REET ADDRESS
ciTy- 87-2p CITY-S1-2p
e T 7 Delete Tk O cliange (] Adailion
NAME MAME
S1REET ADDRESS STREET ADDRESS
CITY-ST-ZIf CITY-SI-{IP
iLe o O pelete B i ' o [JChange [ Addition
NAME NARE
STREET ADDRESS SIRECT ADDRESS
CITY-ST-2P CINY-SI-2ip
TINE - o T elete TE [l Change L[] Addifion
NAML NAME
STRAECET ADDRESS _ STREET ADDRESS
CITY-5F-21P CITY-$1- 2P
L ' T BT [Jchange [ Acdition
NAME NAME
SIREET ADDRESS STRECTADDRESS
GITY - ST-2IP CITY-51. 0P

12. | hereby cenim_that the information supplied with this ﬁling does not qualify for the exempticn stated in Saction 1 19.07%3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all otherlike empopwerad.

SIGNATURE: %?ﬁ% %HCER OR BIRECTOR W




