2005 FOR PROFIT CORPORATION FILED

ANNUAE REPORT
_ _ANNUAL | - Mar 11, 2005 08:00
DOCUMENT # P96000030124 B a§ecr:,tary of StateAM

1. Entity Name
JOHN R. ALFORD INSURANCE AGENCY, INC.

Principal Place of Business _ Mailing Address

10701 EAST COLONIAL 10707 EAST COLONIAL
ORLANDO, FL 32817 ORLANDO, FL 32817

ARG

02282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AopTeaFr

59-3377868 Not Applicabls

0O $8.75 additicnal

5, Cerificate of Status Desired Fes Roquired

mr i e gkl

8. Mame and Address of Current Registered Agent . _

ALFORD, JOHN R i)-o——NBLI: WRITE

10701 EAST COLONIAL

ORLANDO, FL 32817 IN THIS SPACE

_ R [ — o womom e |

—m— = ——t i - == o R ey e — ks LA i f s z
8. The above named entity ﬁmﬁs this statement for the purpose of changing ts registered office or registered agent, ar both, In the State of Florida. [ am familiar with, end accept
the obligations of registerad agent.

SIGNATURE . N s e o SR,
Sigralure, typad or printed namao of ragksiarad ogent and tilke if applicable utJ(ETE. R?gisle-adAM@I signah.;f’.e requ!red when rsh:uﬂnﬁ.ﬂ . DATE
9, Election Campalgn Finanging $5.00 May Be
Fl OW!! FEE IS $150.00 ay
Aftar F-!Ifyﬂl, 20I05 Fae wi?l be $550.00 Trust Fund Contribution. | Added to Fees
10.  OFFICENS AND DIRECTORS -1 5t
TITLE ]
RAME ALFORD, JOHNR

STREET ADCRESS | 10701 EAST COLONIAL AVE
CiY-5i-2p ORLANDO, FL. 32817

TTLE

NAME ﬂt)ﬁﬂfﬁﬂfﬁ&?i& -
STACET ADDRESS 331 2/05-50004- 005 150,00
CTY-ST. 72 s , . o I

e

NAME

vz DO NOT WRITE

| | ] ~IN THIS SPACE

NAME
STREET ADDRESS
CVY-ST-2P ) _ B B

TIne
NAME
STAEET ADDRESS
cIry-st-2IP i . . e T RaemAS T, TR AL

TITLE
NAME
STREET ACDRESS

CITY-ST-2P ——
O Ty . . caharCa s Tl A 1 T

12. | hereby gertily that the information supplied with this filng does not quaiily for the exemption stated in Section 3%.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corparation or the receiver or frustge empowerad o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111

thanged, or on :@erﬁwiw | with all other like emnpowared,
SIGNATURE:

PRES. 3/8/05 40Q7-275-0573

D PFME OF SIGNING OFFICER OR DIRECTOR Data Daylime Prone ¥




