-;_,fi

FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L15966 > 05-05-2004 90254 046 ***150.00

1. Entity Name
DRAKEFORD & DRAKEFORD,A PROFESSIONAL
ASSOCIATION

Principal Place of Businass Mailing Address
2212 E. 4TH AVE. 2212 E. 4TH AVE.
P.0. BOX 22023 P.0. BOX 22023
e — IRV IRTERE
- 04202004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE T Ropled o
59-3144782 Not Applicable

$8.75 adcitional

. Fee.Required —-

5, Certificate of Status Desired O

6. Name and Address of Current Rogistered Agent -

S EALTERH G DO NOT WRITE
TAMPA, L. 33895 IN THIS SPACE

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

SIGNATURE
Signature, typed or prinled name ¢l registered agent and title it applicable (MOTE: Registered Agent signature required when reinstating} GATE
FILE NOW!!I FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TITLE D
NAME DRAKEFQRD, WALTER H.C.

STREET ADDRESS | 2212 E. 4TH AVE
CITY-ST-21P TAMPA, FL

T TorA o ETS
NAME s

STREET ADDRESS DUy Orford Qve

erse | @orone,  NY [otu>

T

e donn T T T -

smeeTapRESs | SN S—ks’% wacd Cir

CITY - 5T-21P Y loke tley . @3 o ‘ . DO NOT WRITE
ot ’ iN THIS SPACE

SYREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2tP

TITLE

NAME

STREET ADDRESS
CIvy-ST-2IP

12. i hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if mads under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an hment with an address, wit all other like empowered.
Y. D5 - oy
SIGNATUREA__}4“ ﬁ n | Jrnt
%IGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

Y



