2005 FOR PROFIT CORPORATION
___ANNUAL REPORT

DOCUMENT # P97000093461
1. Entity Name C

ANDERFORD ENTERPRISES, INC.

Mailing Address

.P.0.BOX816
ORANGE PARK, FL 32067-0816

Principal Place of Business

P.0.BOX 816
ORANGE PARK, FL 32067-0816

FILED
Apr 01, 2005 08:00 AM
Secretary of State

AR TR R

03252008 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
59-3477815 Mot Applicable

5. Cenificate of Status Desired

$8.75 Additionas

L Fee Required

5. Name and Addrass of Currant Re,_gistﬁred Agent

FORD, NOLA A _
712 GREYSTONE LANE
ORANGE PARK, FL 32073

DO NOT WRITE
IN THIS SPACE

8. Tha above namead entity submits this statement for the purpose
the obligations of registered agent

SIGMNATURE

of changing its registerad offtca or registarad agent, or both, in the State of Florida. | am famiiiar with, and actept

Signature, typed or printad nama ¢l reglsterac agent and tille i applicabla. (NOTE. Reglslarad Agent signalurs reuirad whon reinstallng}

DATE

9. Election Campalgn Financing
Trust Fund Contributian,

$5.00 May Be

FILE NOWII! FEE [5 $150.00 dded to Fous

Aftar May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS ]

D
FORD, NOLA A

POST OFFICE BOX 816
ORANGE PARK, FL 32067

TITLE

NAME

STREET ADDRESS
ciy - sT-2

TITLE

NAME

STREET ADDRESS
CITy-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREEY ADDRESS
CiTy-ST-2iP

TTLE

NAME

SIREET ADDRESS
ciry-57-2IP

TIE

NAME

STREET ADDRESS
CiY-S7-2IP

T

DO NOT WRITE

IN THIS SPACE

Lt
P

e ———

12. i hereby certiflxé.lhal the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07§3)(‘1), Florida Staiutes. | further certity that the intormation
is report or supplemental repart is trug and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or direstor
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chagter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

ndicated on

changed, or on ah attachmeny, with an address, with all cther [jke empowgrad.

SIGNATURE: 4. s

- O5 534 b4l

-
SIGHATURE AND TYPED OF PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Dale Dayurme Fnone




