2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) ~ FILED -

DOCUMENT # $26751 Jan 28, 2004 08:00 AM
1- Endly Name Secretary of State
W.R. GIFFORD AND ASSOCIATES REAL ESTATE AND
INVESTMENT, INC.
Principal Place of Business Mailing Address )
129 AMHERST LN 129 AMHERST LN
LAKE WORTH FL 33467 | AKE WORTH FL 33467
us us
T prme——1 {1
Suite, Apt. #, etc Swite, Apt #, otc. - . MOORE CR2E034 (11/03)
Cry & State City & State ) | 4. FEI Number “Apphed For
- 59-1616442 Not Applicable
Zip Country Zip Country 5. Gertficate of Status Desired [ gese.;?q $$gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name

?EEFAO& ai_,l\gg:rLll_Al‘\s]M R. Sireet Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33467 - .

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 abligations of registered agent.

SIGNATURE . ) e e ! . e m——
Signalure, ped of piintes nahe of ragistered agom and e § apphcable [NOTE Begisteres Agent signature retiured when reinstating) DATE
- T T
AItF"iﬂEa N?V;uo4 FI;EE isl’l $1 535%360 T e 8. Election Campaign Financing $5.00 May Be
er May 1, 2004 Fee will be $550.00 . _. Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department ol State
10. OFFICERS AND DIRECTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11—
TINE PVT [ Delete TLE (3 Change  [J Acdition
NAME GIFFORD, W.R. NAME N0onana e
4] S _
STRESY APBRESS | 128 AMHURST LN STREET ADDRESS £ F05 AA ~B 5 R
oRe-SRZ | LAKE WORTH FL - funsire 41,23/ 04~80083-003 l?ﬁv. o3 -
e 3 Delete L [3 Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ) CY-57-219
e . ] petete TILE O change 3 Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T- 2P
TITLE 3 Datete TITLE [J Change [ Addition
NAME NANEE
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-ST-ZP
TTLE [ Dalele TiILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cTy-g1- 2P CITY-ST-2IP
Tme O Delete e [ change  [[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-S7-ZP

12. | hereby cerlify that the information supplied with thig filing does not qualify for the exemption stated in Section 1 19.0??3)0). Florida Statutes. | further gedify that the information
indicated on this repant 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 corporatian or the recelver or trustee empowered to executs this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 16 or Block 11 f
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

J— U — 2004 LA 54t 26-338
[

SIGNATURE AND TYPED OR PRINTED K. f SIGNING OFFICER DR RIRECTOR ~ Date Daytime Phone #



