'200’4.F'0R_ PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 02, 2004 8:00 am

DOCUMENT # P99000042087 | Secretary of State
1. Entity Name
- 02-02-2004 90018 049 ***150.00
RAIFORD & ASSQCIATES, INC.
Principal Place of Business Mailing Address
369 BLANDING BLVD. N23 369 BLANDING BLVD. N23 . .
ORANGE PARK FL 32073 - ORANGE PARK FL 32073 <£2UUJbL "l
Suite, Apt. #, efc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-3577600 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. } _, Name .

RAIFORD, ROBERT W ‘
8417 HAMDEN ROAD Street Address (P.0. Box Number is Not Acceptable) -
JACKSONVILLE FL 32244

City FL Zip Code

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 gbligations of registered agent.

SIGNATURE ;
Signaturs. typed or peinted rame of registered agent and iitle f applicable. (NOTE: Remistered Agent Signatura regurred when reinstaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. FICERS AND DIRECTORS . ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [ Delete TIE [ change  [] Addition
RAME RAIFORD, ROBERT W NAME
STREET ADDRESS | 8417 HAMDEN ROAD STREET ADDRESS
ITY-ST-2IP JACKSONVILLE FL 32244 CiTy-ST- 7P
THLE D [ pelet TILE O Crange £ Addition
HAME RAIFQRD, ROBERT W NAME
STREET ACDRESS | 8417 HAMDEN ROAD STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32244 CITY-ST-ZP
TMLE O petete TITLE [Cchange ] Addition
RAME- it | e S bt - R T - T e — MNAME - N fE I — —— — . - T e mET e M e o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST-21P CIY-5T- 2P
TNLE 3 Dekete TILE [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP Gy -§i-2p
TLE {1 Delete TITLE Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z71P .

12. | hereby certify that the information supplied-with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 iike empowered.

sinature: 2 /7 b L2 Robprt- W Baitred /2704 Qoy3ust

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




