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

ANNUAL REPORT _ ecretary of State
DOCUMENT # L15966 T 04-22-2005 90266 042 ***150.00

1. Enlity Name
DRAKEFORD & DRAKEFORD,A PROFESSIONAL
ASSOCIATION

Principal Place of Business Mailing Address

2212 E. 4TH AVE, 2212 €. 4TH AVE, 200 41065

P.0. BOX 22023 P.0. BOX 22023

TAMPA, FL 33605-5410 TAMPA, FL 33605-5410
e S e UIAERI A EXKAAR AW ATAND
14241 loo'" SH. N bol Teflersan Davis Husy -
Sulto. Apt. &, etc \Ss“l”e’.ﬁ' ol 04122005  Chg-P CR2E034 (10/03)
L

City & State City & State 4. FEI Number Applied For
Ciearwatsr  FL Fredeorreidsburg, \JA 59-3144782 Not Applicable

Zip3>3~’ b o Coz;f;y A ga Yo ‘68?% 5. Certificate of Stalus Desired O ?eae'gg‘l??;"nnnm

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

DRAKEFORD, WALTER H C Draketyrd \alder H.C.
2212 E 4TH AVE Street Address (P.O. Box Number is Not Acceptabile)

TAMPA, FL 33605 A
142y 0¥ Street  North

City Zip.Code
Cloar pyatst FL | "5 0
8. The above named entity submits this statement for the purpose of changi isterad office or registered agent, ¢r both, In the State of Ficrida. | am familiar with, and accept
the obligations of registered agent. D
SIGNATU RALELIRD #ta-as
printed nama of regrstered agent Lide o appicab (NQOTE. Regrstered Agent sighatura required when fanstaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F?nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O patete TITLE [JChange [ Addition
NAME DRAKEFQORD, WALTER H.C. NAME
STREETADDRESS | 2212 E. 4TH AVE STREET ADDRESS
CITY- ST-ZIF TAMPA, FL CIY-ST-2P
TILE D 7 oelete TILE [JChange  [J Addition
NAME MONEHAN, TOM NAME
STREET ADDRESS | 3638 OXFORD AVE. STREET ADDRESS
CITY-57-2IP BRONX, NY 10463 CirY-ST-2P
TOLE D [ Delete TIILE [T Change [ Aaaition
NAME DELLA-DONNA, JOHN NAME
STREET ADDRESS | 5114 STONEYWQOD CIR. STREET ADDRESS
CITY-ST-2IP MABLETON, GA 30126 CITY-ST-71P
TITLE [ pelete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-SI-21P CITY- ST-2IP
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-ST-71P
TITLE 3 celete TITLE [ Crenge  [] Adoition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-EP CiTY-ST-2IP

12. ! hereby certify 1hat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ot 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 corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
changead. or an an attachment with an address. with all other like empowered.

SIGNATUR WrlreRe Depreroed y-13-05

SWGNATURE TYPED QR PRINTED NAME QF SIGNING OFFICER OA DIRECTCA Date Daytima Phore #

P




