2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 668991~

1. Entity Name
DORAN R. D'ORAZIO, B.C., P.A.

Secretary of State

Principal Place of Business .

3333 W. WATERS, STEC
TAMPA, FL 33614

Mailing Address

3333 W WATERS, STEL
TAMPA, FL 33614

DO NOT WRITE IN THIS SPACE

=~ IR TG TR

Apr 21,2005 08:00 AM

02172005  No Chg-F CR2E034 (10/03)
4. FE! Number Applied For
59-2032888 Mot Applicable

$8.75 Additional

5. Cerlificate of Status Deslred Fee Required

|

6. Name and Address of Current Registered Agent

D'ORAZIO DORAN R. _
2258 GROVELAND DRIVE
LUTZ, FL 33549

e DO NOT WRITE
IN THIS SPACE

8. The abovs named antity submits this statement for the purposa of changing its reglstered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE

Sigralure, Lyped e prinied rama of reglalered agant anc Lite Il epplicable

[NOTE Aegistarad Agant signature raquirad when ramsiating]

FILE NOWII! FEE IS $150.00
After May 1, 2005 Feea will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Feas

10. QOFFICERS AND DIRECTCRS |

TITLE PD
NAME D'ORAZIO, DORAN R.
SYREETADDRESS | 3333 W. WATER STEC
CIY-8r-2P TAMPA, FL

TITLE

RANE

STREET ADDRESS
LiTY-§7-2F

TIMLE

NAME

STREET AGDRESS
CITY-§7-2Ip

DO NOT WRITE

TIRLE

NAME

STREET ADDRESS
GITY - §T-2P

"IN THIS SPACE

JIMLE

NAME

STREET ADDAESS
CITY-ST-Z1P

TTLE

NAME

STREET ADORESS
CITy-ST-ZiP

12. I hareby cerify that the information supplied with this fiing dues rot qually for the exemplion stated in Section 11 §.5?£?){l). Florida Statttes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the cotporation or the recaiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Staiutes, and that My name appears in Block 10 or Black 11 if

changed, or on an altachment with an address, with all other like empowered,

DOvari & -G C (#3) 9352059

) )
SIGNATURE: _@&u@% /Dowun 1
BIGNATURE ANDH ED CR PRI D NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phona &




