'2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P97000108728 ; Jan 24, 2005 08:00 AM

1. Enty Name Secretary of State
J TUFFORD & ASSOCIATES CONSTRUCTION INC.

Principal Place of Business Mailing Address

1031 SUNSHINE LANE 3640 LAKESHORE DRIVE

STE 102 APOPKA Fl. 32703

ALTAMONTE SPRINGS FL 32714
Suite, Apt # elc Suite, Apt #, elc 1st MOORE CR2E034 (10/04)
City & State Cily & Stale 4. FEI Number "] |Applied Feor’

59-3486429 l INOI Applicat
Zip Country ap Country 5. Certificate of Status Dasired | $8.75 Additional
Fee Aequired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
TUFFORD, JAMES —

3640 LAKESHORE DRIVE Street Address_(P D Box Number is Not Acceptable) ’
APOPKA FL 32703 e e

Chy FL ’ Zip Code

8. The above named enuty submits this statement for the purpose  of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accey
{he obligations of registered agent.

SIGNATURE

Signature, typad o prnlad name o ragistared agant and uitle 4 app'»cablé (NQTE Registered Agenl signatuts required whan rainstabing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may o

After May 1, 2005 Fee Will Bo $550.00 Trust Fund Contributionr, [
: Added to F.
Make Check Payable to Florida Department of State edlobess
|10, o OFFICERSANDDIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THILE P ]j Delele e - 3 change  [J Aduits
)
NAMF TUFFORD, JAMES . NAME 1l .-'”'[z:‘f[ ggg{flaﬁfﬁ%u
SIREET ADDRLSS | 3640 LAKESHORE DR STREEL ADSRESS Nreas5-80103-007 150, 00
CHY- St zt° APOPKA FL 32703 - CIY-57-7IP
e 5 3 Delels unt [ change [ At
NAwE TUFFORD, RENAE HAME
STRFFY ADDRESS | 3640 LAKESHORE DR SIPEFTADDRFSS
oty S1- 2P APOPKA FL 32703 CHY ST 7P
! VP O petate 1niee [0 Change [ Advdti
HAMI MACDADE, SCOTT MAME
STREFT ADDRESS (962 9TH WEST ST : STREET ACDRESS
cIy-s1.aIp DELTONA FL 32725 CY-S1- 7IF
" [ ool VIE O Change [ awiitic
NAME HAME
STREET AGDRESS STREE] ADDRESS
Y- 5T.21P CITY-51- 7P
T : T Detete e OJ Change  [J Acdith
NAME MAMF
STREE T ADDRESS STREET AODRESS
CIY-ST-7IP CHY 81 P
Bk O Celate Bl O change [ aiiiic
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-57- 2IP Cliv-5]-Af

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 118.07(3)(). Florida Statutes | further certify that the |nformat|on
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporaticn.or the receiver ar trustee empowared o execute this report as required by Chapter 807, Flarida Statutes, and that my narme appears in Block 10 ar Block 11
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _ >\ v - (‘%ﬁ/ - ~James M. T M"d ,//G}/Ob" 407685697

7 SIGNATUHE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Lam Dytere Phube #




