2005,FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

DOCUMENT # P96000070127

Mar 18, 2005 08:00 AM

1. Entity Name

Secretary of State

SANFORD COMMERCE CENTER, INC. .
Principal Place of Business ) Malling Address
912 HIGHLAND AVE PC BOX 1911

ORLANDG, FL. 32803 ORLANDO, FL 32802

TR N R T T R e T T

FLETRAN

N

B 02222005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =TT FopiedFor
. . 59-3397866 Mot Applicable
5, Certificate of Status Desired ] ?i{?q]ﬁ?:;ﬁc’"a[
6. Name and Address of Current Registered Agent T e N
B&C CORPORATE SERVICES OF CEMTRAL FLORIDA
390 NORTH ORANGE AVENUE DO NOT "'VRlTE
SUITE 1100
ORLANDO, FL 32801 lN THIS SPACE
8. The abave named entity submits this statement for the purpose of changing its reglstergd office or registered agent, or both, In the State of Florida. | am familiar with, and accep
the abligations of registered agent.
SIGNATURE =
Signatura, typed or printed name of ragislered agant and e If applicable. {NDTE Regislerad Agent signature reguires when rainstaling) DATE
T N P B T PR
FILE NOW!! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. QOFFICERS AND DIRECTORS J - T T T L ST = TS
TLE D o e e e T T R
NAME RICH, AW
STREET ADDRESS | 912 HIGHLAND AVE LE0omes1 15
orv-sT.2 | ORLANDO, FL 03/ 18/ 05-30023-624 150,00
TITLE D !
NAME FUQUA, JEFFRY B
SIREET 4DORESS | ©12 HIGHLAND AVE
GitY-5T-2P ORLANDO, FL 32803
TIMLE
NAME
STREET ADDRESS
Gt stz DO NOT WRITE
TiTLE :it: TY
IN THIS SPACE
STREET ADDRESS
CiTY-ST- TP
e )
NAME
STREET ADDRESS
GITY-S7-2P
F 3

e
HAME
STREET AULRESS
CiTY- 57- 219
12. | hereby cerlify hal the information supplied with this filing does not qua?l'fy for the exemption stated in Section 119.07(3)(N, Florida Statutes. | further certify that the information

indicated on this reporl or supplemental report is irue and accurate and that my signature shail have the same (egal effect as if made under oath, that { am an officer or director

of tha corporation or the feceiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all ather like empowered.

Nowaces Padl

BIGNATURE TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

SIGNATURE:

3)5jog”

Dawtime Phane #



