2005 FOR PROFIT CORPORATION |
ANNUAL REPORT

DOCUMENT # Fe0783

1. Enlity Name

THOMAS D. STAFFORD, P.A,

Principal Place of Business

% THOMAS D STAFFORE
2207 NORTH ANDREWS AVENUE
FT LAUDLRDALE, FL 33311

Mading Addrags

% THOMAS D STAFFORD
2207 NORTH ANDREWS AVENUE
FTLAUDERDALE, FL 33311
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STAFFORD, THOMAS D
2201 NORTH ANDREWS AVENUE
FT LAUDERDALE, FL 33311
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