2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S26751 ST Apr 06, 2005 08:00 AM
1. Enlity Name - LW T Secretary of State
W.R. GIFFORD AND ASSOQCIATES REAL ESTATE AND
INVESTMENT, INC.
Principal Place of Business __ .  _ _ ___ r(:l;_ailing Address - - . _
129 AMHERST LN 129 AMHERST LN :
LAKE WORTH FL 33467 _ - LAKE WORTH FL 33487
- - TR
2. Principal Place of Business - ] ’ 3, Mailing Address i :
Suite, Apt. #, etc o R Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State - Cily & Stale o 4, FEl Mumber Applied For
: — - _ 59-1616442 Not Applicable
Zip Country Zip Country 5, Certificate of Status Dasired | ?i.gesq li?:(;ﬁ"”al
6. Mame and Address of Current Registered Agent 1 o 7. Name and Address of New Registered Agent
S - - Name
?EZF.EBBU\QJSI%L&M R. { Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
City FL l Zip Code

8. The above named entity sUbmits this statement for the purpese of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE — z .

Signature, lyped or printed name of rogistacad a;ianl and tills  applicabls ) TNOTE Registerad Agont sigrature required when minslating) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, T OYFICERE AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iLE PVT o T Delete i BT [3Change [ Addition
NAME GIFFORD, W.R. ) . NAME

SIREET ADCRESS | 128 AMHURST LN _ STREET ADDRESS R

Civ.si-ZP | LAKE WORTH FL konvstaw . HENM 2R I68T

e - i Tlpeete [ bt aigd ™ [ Addition
NAME NAME

STREFY ADDRESS . STREL T ADSRESS

CIY-ST-ZiP GITY.S1- 2P

L [ Delete = TLE ' [J ohange [ Addition
NAME KAME

SIRCET ADDRESS SIRELT ADDEESS

CITY-S57.2P CITY-51- 2P

i T T Delels ane [J Change [ Addition
MAME HAME

SIREET ADOREES o STRLETADDRESS

Cry. 5. 2P ' QY-S 2P

fin B ) Cloea  J me CJ Change [ Addilion
NAME NAME

STREFT ADDRBFSS STREETADDRESS

cHy-51-2P - CITY-SE 2F

it ' CTpests e ' ' [ change [T Addition
NAME NARL

STAEET ADDBESS 3TRELT AQDRESS

CTY-ST- 2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quaﬁfy for the exemption statod in Section 119 DTFB‘)('!). Florida Statutes. | further certify that the information
indicated con this report of supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flotida Staiutes, and that my name appears in Block 10 or Block 11 if

changed, or on 2n attachment with an address, with all ather like ampowared.
af $61- k163355

SIGNATURE: ool (-434-1138

Oizytima Phone ¥




