2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P97000105368

1. Entity Name » "
ALFORD, ALFORD, INC.

Fe (24
Principal Place of Business Mailing Address T S ' i2 i 7
280 N CR 315 280 N R 315 PR
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148 BRI SV A LTS
' sty L
S WA TG WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 09212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3483330 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name Y
ALFORD, GEORGE M SR. Alfer 4 Ange la -
280N CR 315

INTERLACHEN, FL 32148

rjtr?et ﬁddﬁs fROO B(iz'Numbefei; {4 coeptable)

FL

571 ¢

Snder laghen

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

the obligationg,af registered agent.

e la 2. [ atoad

SIGNATURE

Signature. typed ?’ printad name of registered agant and title if applicable. ﬂ

{NOTE: Registered Agent signature required when reinstating)

CM? / / 05
DATE

9. Election Campaign Financing

$5.00 May Be

Amended AR is $61.25 Trusi Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE POW [ Desete e President] bwaav [X{ Change ] Additon
NAME ALFORD, GEORGE M SR HAME AiSord, A ngeloe Fe
STREET ADDRESS | 280 N CR 315 STREFTADDRESS | 9 ¢y pb. L DVS
CITY-S7-2IP INTERLACHEN, FL 32148 CIFY-ST-2IP LTniev loa e n - L 3:9 Y ¢
TITE ST O selete TILE = . X Change (] Addiion
NAME JENKINS, ANGELA NAME Mmcord, Angeroe i-.
STREEY ADURESS | 280 N CR 315 SREETADORESS (D G0 ). L i =
omv-si-zp | INTERLACHEN, FL 32148 oS Thder\owehen, & D2 v i
TLE VP 7 Detete TiTE ) F Additian
NAME ALFORD, GECRGE M JR NAME
STREET ADDRESS | 280 N CR 315 STREET ADDRESS
CITY-31-2P INTERLACHEN, FL 32148 CITY-§T-2IP
TILE 1 Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-ZIP CITY-ST-2P
TILE 1 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-§T-71P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-§T-ZiP

12. | hereby certify that the information supptied with this filing dees 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 report is true an

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 trustee empowered 1o 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 other like empowered.

sianature: (Do lo D (o

9/0’1: /05' 3o Lobtf 015Q

SIGNATURE bﬁu TYPED OR PRINTED NAME GF SIGNING OFFICER OR Bﬁsc‘ron Date

Daytima Prona #




