2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # P84000021834 Secretary of State
1. Entity N
iy Name 03-31-2004 90044 012 ***150.00
WILFORD ENTERPRISES, INC.,
Principal Place of Business Mailing Address
BRADENTON Fi. 54503 BRADENTON FL. 34503 038
0 24032
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Appiied For
65-0488790 Not Applicable
2p Country P Country 5. Certificate of Status Desired il ?eae.gg; g?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gFAdZ\’\gZORBDA\?EEé/EIS\IT Street Address (P.0O. Box Number is Not ;\cceptable)
BRADENTCN FL 34203
City FL 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 familiar with, and accepl
the obligations of registered agsnt.

SIGNATURE
Signature, typed or printed name of registered agont and dtle f apphcable, {NOTE. Ragistered Agenl signature required whan reinstating) DATE
“FILE NOWU!t FEE-IS $150100 - ‘ o
! oo . F:
AllorMay 1, 2004 Fee wil be $650.00 .- e P oo T B Hay Be
"Make Check Payable to Fiorida Depanmen: of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE D [ pelete TITLE []Ghange  [] Addition
NAME CRAWFQRD, STEVEN NAME
STREET ADDRESS {3102 53RD AVE. EAST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34203 g CITY-SF-ZIP
TE D /q Delete TIMLE R [ Change _Nddiliun
NAME BROOKS, KELLY ANNE NAME gLl ‘Su"“‘:
STREET ADDRESS | 5883 KELLY WAY STREET ADDRESS ) Q g ")l N
gmv-sT-rp | SACRAMENTO CA 95824 CITY-ST-2IP PiLAP e INgG =1 34209
TME O pelete TITLE [J change [ Addition
- NAME i RAME o
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-$1-21P
TITLE [ Deiete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZIP
TLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTiE [T Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exceute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all gjher like emgowered.

SIGNATURE:! Fel, cepuRRD 309wy  [I4) 756 1

NAME CF SIGNING OFFICER OR DINECTOR Date Daytime Phone #




