FILED

Mar 30, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT ' 03-30-2004 90006 040 ***150.00

DOCUMENT # P99000069874

1. Entity Name
L.H. & IOLA ALFORD FARMS, INC.

Principal Place of Business Mailing Addrass
3163 CYPRESS GROVE ROAD 3163 CYPRESS GROVE ROAD ) 4 q u 2251 1
DELLWOOD, FL 32442 DELLWOOD, FL 32442 -
s rETT sy LRI AT
3163 Cypress Grove Road 3163 Cypress Grove Road S

Suite, Apl. #. etc. Suite, Apt. #, atc. 0':;0850-0 it Chg-P CR2E034 {10/03)

City & Stata . City & Stale . 4. FEI Number Applied For
Grand Ridge, Florida Grand Ridge, Florida 59-3610575 Mot Applicable

) 35‘&42 7 C"fﬁﬁ 35'242 Cﬁ‘g‘g 5. Certificals of Status Desired [ fggfq Addiions
6. Name and Address c;f Currer;t ;iégistered Agent - ~__~ 7-Name and-Address of New Rogistered Agent . ___ - __
Name
HAGGARD, CORAN luther H. Alford
N Stresl Address (P.O. Box Number is Not Acceptable)

SHAND RIDGE, FL 32442 3163 Cypress Grove Road

C"érand Ridge FLPD gcfZAZ

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

SIGNATURE :
Signature, typed or panted name of registered ogent and tilly il applicable (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Carnpaign F_‘tnancing 0 $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Faes
) 10. QFFICERS aND DIRECTORS 11 n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
\. TITLE D ] Detete TILE [ Change [ Addition
| e ALFORD. L H : > Luther H. Alford
|y swecer rooaess | 3163 CYPRESS GROVE ROAD smerraoness | 5163 Cypress Grove Road
"M onv-st-ze | DELLWOOD, FL 32442 ov-s-22 | Grand Ridge, FL 32442

TIME D & Delete TikE {3 Change [ Addition
NAME ALFORD, 10LA NAME
STREETADDRESS | 3163 CYPRESS GROVE ROAD STREET ADDRESS
CITY-ST-7P DELLWOQOD, FL 32442 CITY-$T- 2P
mE [ Detete TILE B [ change T Addition
~—— et " o = o - - Ewre = T mam o - b e e — e — —_— o - B e
HAME = HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CrY-§T-7IP
e [ pelete me [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-5T-2IP GITY-ST-2IP
TITLE {1 Detete TE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P : CITY-ST- 2P
miE . [ Delete TIME. - [l Change [} Addition
HAME MAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that ihe information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurale and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: _ = Al er) T 1A~ 0 4

. .
SIGNATURE AND TYPED OH PRINTED NAME * SIGNING OFFICER OR DIHECTOR Date Daytima Phone A




