2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # 522969
1. Entity Name
BRAéFIELD. FULLER, FREEMAN & O'HERN,

PROFESSIONAL ASSOCIA;!ON

Secretary of State

02-24-2005 90041 002 ***150.00

Principal Place of Business

2553 FIRST AVENUE, NORTH
P. 0. BOX 12349
ST. PETERSBURG, FL 33733-2349

Mailing Address

2553 FIRST AVENUE, NORTH
P. 0. BOX 12349
ST. PETERSBURG, FL 33733-2349

AL CAR IR UMD

FULLER, JEFFREY R
2653 FIRST AVENUE
ST. PETERSBURG, FL 33713
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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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and titks il applicable

(NCTE: Repistared Agent signatuve required when reinstating)

DATE

9. Eleclion Campaign Financing

FILE NOWII! FEE IS $150.
$150.00 Trust Fund Contribution.

After May 1, 2005 Fee wiil be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

P/
BRASFIELD, J SCOTT
2553 FIRST AVENUE NORTH
ST PETERSBURG, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

SD

FULLER, JEFFREY R.

2553 FIRST AVENUE NORTH
ST PETERSBURG, FL
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me
NAME T
STAEET ADDRESS
CITY-ST-21P

me -
NAME

STREET ADDRESS
CITY-S1-2IP

e 7

NAME
STREET ADDRESS
CiY-$1-2IF K

TITLE
NAME
STAEET ADDRESS "’ ST e .
CITY-ST-2IP

.

- 'DO'NOT WRITE. i '
#IN'THIS SPACE ",

-
i
[

off

i ERA Sl

C e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute 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

SIGNATURE:

h an addrgss, with all other like empowered.

fect as it made under oath; that | am an officer or director
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SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




