2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 29, 2004 8:00 am

DOCUMENT # P99000016778 ecretary of State
1. Entity Name
04-29-2004 90290 021 ***150.00
F AND J SANFORD, INC.
Principal Place of Business Mailing Address
;5560—7 MCGREGOR BLVD ' ]"5560-7 MCGREGOR BLVD T
FORT MYERS FL 33908 FORT MYERS FL 33908
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 -”03)
City & State City & State 4. FEI Number Applied For
65"0894051 Not Applicable
ap Country zp Country 5. Certificate of Status Desired H| gg'gesmif:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L e ———— [UUV— — [ . Name. — — e e e e = LE o -
SANFORD, FRANK E ,
1020 S.E. 25TH LANE Street Address (P.O. Box Number is Not Acceptable)
' CAPE CORAL FL 33904
City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registared agont and tite { apphcable, [NOTE: Registered Agent signalure requiresi when ramnstabng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O belete mE ) Change  [J Addition
NAME SANFORD, FRANK E - NAME
STREET AOCRESS | 11470 CAPISTRANOQ CT STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33908 CITY-ST-2P
e 1 Detets L [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE D Detele TITLE [ Change ] Addition

e o MAME = " e ] e T TR eI —_———— e e A . - - T RS T T s i s r—— e

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE O Delete § me ’ [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CHY-ST-2IP CHTY-ST-2IP
TALE 1 oelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21IP CITY-ST-ZP
TITLE ) ] Delete TITLE [Jcnangé  [J Addition
“NAME A NAME
STREET ADDRESS STREET ADORESS
CRY-51-2IP ~ CITY-ST-2p

12. | hereby certify that the information supgiied with this fllmg does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the carperation or the receiver or trus!e empowered 10 execu g this repgft as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an.s fed. ;/

&/
SIGNATURE: y M e LT 27 (oﬂjg/ 237-H1-9773

SIGNRTURE AND TYPED OR PRINTED OF SIGNING OFFICER-OR DIRECTOR Date Dayume Phone #




