2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # P94000084544

1. Entity Name
STRATFORD HOMES, INC.

04-29-2004 90323 005 ***150.00

Principal Place of Business

415 WOODSTEAD CIRCLE

Mailing Address

415 WOODSTEAD CIRCLE

P QVE IR 30

LONGWOGD, FL 32779  US LONGWOOD, FL 32779 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For
59-3287233 Not Applicable

&p Country Zp Country 5. Certificate of Status Desired a $8.75 additional L
s T .- . . FeeRequired | . .oz

" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

JONES, THOMAS G
415 WOODSTEAD CIRCLE
LONGWOOD, FL 32779

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

City

FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE
Signature, typed or printed| name of registerad agent and litle if applicable. {NOTE: Rapi: Agent sk requined when rei g) DATE
FILE NOWI!! FEE 1S $150.00 9. Efection Campaign Financing $5.00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE DP [ petete THLE ) Change [ Addition
NAME JONES, THOMAS G NAME
STREET ADDRESS | 415 WOODSTEAD CIRCLE STREET ADDRESS
CITY-ST-IP LONGWOOD, FL CITY-ST-2IF
TILE [ pelete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TITLE O pelete _TME . e G srna gt wem e =) Chiange -] Addition
<NAME -~ B e R = - TR e T ) ’
STREET ADDRESS STREET ADDRESS
LTY-ST-2P CITY-57-2P
TIMLE 7 Delete TIILE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-ST-2P CITY-ST-2P
TILE 7 pelete TITLE [1cChenge [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CMY-ST-2P CITy-ST-ZP
TTLE O oeteta THLE [J hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 4@

YBODY W sess

TURE AND TYPED QA PRINTED NAMMGRSIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




