2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # 601788

1. Entity Name

RICHARDS, GILKEY, FITE, SLAUGHTER, PRATESI &

WARD, P.A.

Principal Piace of Business

1253 PARK ST.
CLEARWATER FL. 33756

Mailing Address

1253 PARK 8T.
CLEARWATER FL 33756

2. Principal Place of Business -

—

3 Mailing Address

Suite, Apt #, étc. ]

Il

FILED

Mar 25, 2005 08:00 AM
Secretary of State

|

|

[l

(I

Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State — City & State 4, FZINumber Applied For
D L 59'1277?02 Not Applicable
v Courty ap Beuntry B. Certificate of Status Desired | $8.75 Additional
- ) ) = Fee Required
6. Name and Address of Current Registared Agent L 7. Name and Address of New Registared Agent
Name - o
PRATESI, EMIL G — :
12563 PARK STREET Street Address (P.O. Box Number is Not Acceptablel
CLEARWATER FL 34516 B — .
Crty Zip Cade

FL

8. The above named entity submits this statement for the purpoese of c’nangmg i\s registered office of registered agert, or both, in the Sta‘le of Florida. 1 am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE —_ - -

Sigralura, fyped of primed name of rnglslarad aganlund e wfappn,able

(NOTE Regrstared Agent sigaatune required when einsiating}

FILE NOWY! FEE IS $150.00°
After May 1, 2005 Fee Will Be $550.00

Make Chack Payable to Fiorlda Department of State

9.

DATE
Election Campaign Financlng  $5.00 May Be
Trust Fund Confribution. Z1  added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, T GFFICERS. AND DIEECTORS. I 2 _
HILE VDS — - [0 peiste 1I1LE [ change T[] Addition
NAME SLAUGHTER, JOMN E JR NAME

SIREETADDRESS | 711 BAY AVENUE STREET ADDRESS UHUQQDQ’?BUQE"

orv-gi-2f  |CLEARWATERFL . . forrsiw (13725 /05-B00~3-013 150,40

AITLE PD [T Dejete TILE [JChange [T Addition
NAME PRATEST, EMIL G NAME

SYREET ADDRESS | 3440 FISHER RD STRLET ADDRESS

cy-st-zp |PALM HARBOR FL L Jomstar B ’
WE vTD i [ pelete TTLE [ change [ Addition
NAME WARD, CARLTONR KAME

STREEY ADDRESS | 338 BLUFF VIEW DRIVE STREET ADDRESS

Y- SE-2IP BELLEAIR BLUFFS FL . L fomestwe o

HiE Vb O pelete LF [CJ Change [ Addilion
NAME KARAPHILLIS, THEO J NAME

SIREEL ADDRESS | 509 QSCEOLARD SIREET ADDRESS

oy si-zip BELLEAIR FL = N CIty-ST- 2P

L O paete Wt ) Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESG

CHTY - ST-2P ) ciy-st ap L
e O petete Tt Cichange T Addition
HAME NAME

STREET ADDRESS STREETADDRFSS

Y- 57 2P oy s

12. [ hereby cammthat the information suptlied with this filin

indicated on
of the corporation or the recelver er trustee ern &
changed, or on an auachment A

5 report or supplemental report is o

¢

Hll pther like empowerad,

3 doss not qualify for me axampion stated in Section 11%.07(3)(), Florida Stamtes i further cestify thait the information
and accurate and that my signature shal! have the same legal effect as if made under cath, that | am an officer or director
gd to execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 if

A -
PRINTED NAME QF SIGNING DFFIGEROR DIRECTUR

. — -

Daytrna Phong ¥ - J




