2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 607138

1. Entity Name

LANGFORD, HILL & WILLIAMS, P.A.

Principal Place of Buginess

1715 WEST CLEVELAND STREET
TAMPA, FL 33606  US

Mailing Address

P.0. BOX 3277
TAMPA, FL 33601-3277 US

2, Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 18, 2004 8:00 am
Secretary of State

05-18-2004 90002 009 ***150.00

24076573

(T

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1876553 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANGFORD, E, C
1715 WEST CLEVELAND STREET
TAMPA, FL 33606

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

/)

Pepit for th

B. The above named entit 4 Ahis s
the obligations of registered

SIGNATURE

rpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent aﬂ@b{pplicw

{NOTE: Registered Agent signature reguired when reinstaling)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TME P 7 Delete TINE [J Change [ Addition
NAME LANGFORD, EC NAME

STREET ADORESS | 1715 WEST CLEVELAND, ST STREET ADDRESS

GITY-ST-2IP TAMPA, FL 00000, CITY-ST-2IP

TILE s 7 Dslete THLE [ Change [ Addition
NAME HILL, EDWARD A, NAME

STREET ADDRESS | 1715 W CLEVELAND ST STREET ADDRESS

CITY-ST-2IP TAMPA, FL CTY-ST-2IP

TILE [ Delete TMLE [ Change £ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

oITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CITY-ST-2P

TiLE O Delete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE {1 Deete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-3T-2IP A CIY-ST-2P

12. | hereby certify that the information supplied with this filing dogs ngk quality for the exemption stated in Section 119.07(3)i). Florida Statutes. [ furiher cerlify that the information
tis true and agburgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental r
of the corporation or the receiver or
changed, or on an attachme

SIGNATURE:

e empowerad to gha
dress, with all of

e gmpowered.

E, C._langford 05/12/0

813/251-5533

SIGNATURE aND

D OR PRINTED NuME OF SIGNING OFFICE

R DIRECTOR

7o

Vil
* ¥ Date

Daytime Phone #




