FILED
. - ‘2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT . .. ° ecretary of State
DOCUMENT # P95000091417 > 04-27-2005 90345 Q01 ***158.75

1. Entity Name

STAFFORD MANAGEMENT, INC. . ,

Principal Placa of Businass Mailing Address 2 0 0 4 9 0 0 U

1016 LINGO CIRCLE 1016 LINGO CIRCLE
WILLA-OAKS WILLA-DAKS
OVIEDO, FL 32765 US OVIEDO, FL 32765  US

WATLRGH MR AL

04152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Feinue FopTea For

59-3353521 Not Applicable

" . $8.75 Aaditional
5. Ceriificate of Status Desired 1 Foo Reguirad

6. Name and Address of Current Registered Agent

DALE, THOMAS A 7 77 |77 77 DO NOT WRITE
ORLANDO, FL 32802‘ IN THIS SPACE

8. Tha aboveniamed entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obhganons of registered agent.

SIGNATURE Fﬁ»«‘mw \<\' ﬁ-"'\l“ &K'pﬁ /éP) Q_JW "'{Za,[os_

Eigraiurs. typed o prinlad nama of registerad ager and ttle i nuuucﬂc / %OYE: Registered Agant signalure requined whan reinsM] DATE
e —
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. O  Added to Foees
10. L V OFFICERS AND DiIRECTORS I
i PTD

NAME 'BERGNER, JOHN F JR.
STREET ADDRESS | 1016 LINGO CIRCLE
CITY-§1-2P OVIEDO FL 32765

TILE
RAME (BERNEF_?)JOHN F HM -bem’upg
STREET ADDRESS | 2610 WOODSIDE AVE. ———
orv-si-zP | ORLANDO, FL 32803

TITLE S0
NAME WARD, PATRICIA

s | 9001 NOTCHWOOD COURT
crvst e | ORLANDO, FL 32825 DO NOT WRITE

N " 7 "IN THIS SPACE

NAME
STREET ADDRESS | 1016 LINGO CIRCLE
CITY-51-ZF OVIEDO, FL 32785

TiLE D

NAME SHANNON, ELIZABETH
STREET ADDRESS | 925 WINDWALK COURT
CIIY-ST-2°P ROSWELL, GA 30076

TITLE D

NAME TAYLOR, DEBORAH

STREET ADORESS | 11424 SYMPHONY WOOD LANE
CiTY-sT- 2P SILVER SPRING, MO 203801

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation of the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olhar fike empowered

L3 .
SIGNATURE: -__DE& b}"ehu 4\ B eved Ir Hi€ 4[1\\05 4a7-3bb-R2 54

SIGNATUHE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTORA Date Dayume Phone #

‘ké‘ﬁ %thw\o ) Lde-
T P - L mikle Tunrsd s RIEERY PF._‘—“

1 Ny




