FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # H05829 3 04-22-2005 90266 039 ***150.00

1. Entity Name

DRAKEFORD, INC.

Principal Place of Bu'sine‘ss Matling Address
2212 EASTATHAVE. *~ 2212 EAST 4TH AVE.
P. 0. BOX 22023 P. 0. BOX 22023
TAMPA, FL 33622-5410 TAMPA, FL 33622-5410
e e RN RERRER AR
49 o™ Swreed N, |01 TFellorsyn Davns Wy
Sulle. fat. 4. et Ssmfegm' #'5[3 \ 04122005  Chg-P CR2E034 (10/03)
hath
Cily & State City & State 4. FEl Numbar Applied For
C\mmm\u ) FL Erecericsbura, N A 59-2861237 Not Applicable
n . L2
5‘3—\‘30 Cc\unswg Zglpaqol Cﬁ:rjtsryn 5. Certificate of Status Desired O gi'gilﬁ?g;“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
DRAKEFORD & DRAKEFORD P.A. - A‘E‘ a.i‘(%-g);*d b&_ N]RYO—K;’-'?!“C’» P.A.
treet rass . ox Number 1s Not ccepla e
2212 E 4TH AVE. (IYEDT DS ek T WNor

TAMPA, FL 33605

City Zip Code
Y Clegruaakar FL | "3330

8.' The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.
: ~
\P}-.QJ-’L/ —O gt~ Y- 10-aS

SIGNATUR :
Signature, fypadigl printed name of registered aganl and t% if applicable. {MOTE: Repistarad Agant s\gna:n.'e required when remslah}) CATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD m Delete TITLE [0 Change (] Addition
HAME DRAKEFORD, WALTERH C HAME
STREET ADDRESS | 2212 EAST 4TH AVE. STREET ADDRESS
CiTY-ST-2P TAMPA, FL CITY-57.2P
TITE DV [ pelete TLE [ Change [ Addition
NAME SCHAPHEER, DAISY NAME
STREETADORESS | 2223 E LANCASTER STREET ADDRESS
CITY-5T-ZIP LANCASTER, CA 93535 CITY-S1-ZP
T {3 pelete s en [ Direciut O Crange [ Addition
NAME NAME Dradelsod, Woler I
STREET ADDRESS sREETADDRZSS | 1M SN laodh 3H . N
£ITY-S1-21P o5tz | Clearwetzer. FlL 3370
TIE 3 oelete Hi3 [ change [ Aadition
NAME MAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P Ciry-SI-2p
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ Datere SINE OcChange [T Additien
HAME NAME
STREFT ADORESS STREET ADDARESS
CITY-ST-ZIP CHY-St-2P

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemplion statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or'eq ar{anachmem with an addrass. with all other like empowerad.

L-i1D-05

Data Daytima Fhona ¥

SIGNATURE:




