2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000002123

1. Entity Name

STAFFORDSHIRE PROPERTIES, INC.

Principail Piace of Business

406 10TH AVE. N.E.
ST. PETERSBURG, FL 33701

Mailing Address

406 10TH AVE. N.E,
ST. PETERSBURG, FL 33701

2. Erincipal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90023 015 ***150.00

IR

STAFFORD, MAUREEN

02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
§9-3224515 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8.75 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- - oo o Name

406 10TH AVE. N.E.
ST. PETERSBURG, FL 33701

Streot Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe. yped o printed nama of registeres 2gent and tite ¥ applicable

{NQTE: Ragistered Agent signature required when rerstaling)

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QOFFICERS AND bIHECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11

TiE P 1 Delete TILE Change ] Addition

NAME STAFFQRD, MAUREEN NAME . .

STREET ADDRESS | 406 10TH AVE. N.E. smeomess | @SE { 4. ST VE

cry-s-ze | ST. PETERSBURG, FL ciTy-sT-2 ST PETELSBULE, , (C TI70) - _

e {3 Detete T [ Change  [3 Adetition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

k{13 C pelete TITLE [ Chenge [ Addition

NAME NAME _
_STREEVADDRESS | = = o i s e S e omw = = STREET ATORESS” e - - R S

CirY-$T-2P GITY-ST-2IP

me {3 Detete TITLE [ Change €] Acdition

NAME : NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-2P CImY-51-21P

THLE 3 Defete TITLE {dChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-57-2P

TILE €1 Delete TITLE [3 Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-2P — CITY-SF-77

12. | hereby certify that the information supplieg with ths filing do
indicated on this report or supplementa
of the corporation or the raceiver or tr
changed, or on an attachment with an

SIGNATURE: ﬁ% L

ther fike smpowered.

not quaiify for the exermption stated in Section 119.07
rate and that my signature shall have the sama legal e
0 exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 171 if

$3)(+), Florida Statutes. | further certify that the information
fect as if made under oath; that t am an officer ar director

%/ oY 727- §2Z-5/5Y

SIGNATURE AND TYPED QR me-en MV SIGNING OFFICER OR DIRECTOR

Pata / Daytime Phote ¥




