2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DGTUMENT # P92000056748

1. Entity Name

STALFORD CONSTRUCTION, INC.

Feb 12, 2004 08:00 AM
Secretary of State

Principal Place of Business

605 BURNS LANE
WINTER HAVEN FL 33884-1149

Mailing Address
605 BURNS LANE

WINTER HAVEN FL 33884-1149

2. Principal Place of Business 3. Mailng Address

I

|

|

l

JUI

Suite, Apt. #, etc. Suiie, Apt # elc

MOCRE CR2ED34 (11/03}
City & State City & Stale 4. FEI Number Applied For
65-0930015 Mot Applicable
Zip Country Zip Gountry » o $8.75 Additional- N
5, Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
) - MName o T

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Bax Number is Not Acceptable)

Cily

FL | Ziz Code

8. The above named entty submils this stalement for the purpose of changing its registered office of registered agert, or both, in the State of Flongda. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Sgnalue, typed or prrted name of req:s&areél ado?n and bile f apphcable

" {NOTE Regstered Agenl sigralure requited when reinstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00 . .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PD = TILE [ creange [ Additicn
NAME STALFORD, DOUGLAS J ' NAME

STREET ADSRESS | 605 BURNS LANE STREET ADDRESS

CITY-ST-2ZIP WINTER HAVEN FL 33884-1149 CITY-S7-7IP

TIRLE 5TD O pelets TITLE [OcChage [3 Addition
SAME STALFORD, WENDY H A LOOOnnGea a2

e ooness | 605 BURNS LANE I ST ADOAESS e B0 SAI0NET0E 150,00
CITY-SF-2IP WINTER HAVEN FL 33884-1149 CITY-ST-ZIP

TME 3 pelet TLE [JChange [ Additien
NARE NaME

STREET ADDRESS STREEY ADDRESS

CiT¥-8T- 2P CITY. ST 21P

TLE O Dejete TILE [ change [ Addilion
NAME MAME

STREET ADDRESS STRECT ADDRESS

cIry-SF-2P CITY-ST-7P

e 1 Delete TIRE T o [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CiTY-5T-2P CITY-ST-21P

TLE [ Delete e T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2P CITYy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.0'7/(3A)7(i). Florida Statutes. | further certily that the information

indicated an

is report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am ar officer or director

of lhe corporgtion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 i

changead, or on an attachment with an address, with ali other like empowored.

SIGNATURE:

LY F5228 0% T

Daylime Phore #




