o FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT ecretary of State
DOCUMENT # NS8000002600 y

1. Entty Name
HURRICANE AWARENESS CONSULTANTS OF FLORIDA,
INC,

Pringipal Place of Buginess Mailing Address

2212 E 4TH AVE, P.0, BOX 22023
TAMPA, FL 33605 . TAMPA, FL 33622-2023
04202004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE A= Aopisd o
59-3507186 Not Applicable

O $8.75 additional

5. Certificale of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

DRAKEFORD & DRAKEFORD, P.A. DO NOT WRITE
TAMPA, FL 33605 IN THIS SPACE

8. The above named entity submits this staterment 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
Signalure. yped or printzd name of registered agant and Iide if aoplicable WNOTE Registered Agenat signalwca requred when rainstating) DATE
Filing Fee is $61.25 8. Elgction Campagn Financing © $5.00 May Be
Due by May 1, 2004 Trust Fund Contrbution. .. [ Added 10 Fees
10, OFFICERS AND DIRECTQRS
TILE D
NAME DRAKEFORD, WALTER H.C.
SIAECY ADDRESS | 2212 E. 4TH AVE. ifjae’gg;qgggégg?g%ﬂ 150, 00
Ciny-ST-aP | TAMPA, FL 33605 ) = :
e [
NAME DELLA DONNA, JOHN

STREET ADDRESS | 2212 E. 4TH AVE. B
CiTy-ST-2IP TAMPA, FL 33605 )

T D
NAME SINGER, ROBERT L

STREET ADDRESS . 4TH AVE, .
CITY-§7-21P ?‘i}l\fpi' FL 33605 DO N OT WRITE

o IN THIS SPACE

NAME
STREET AOGRESS
ciy-si-2p

THHE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME -

SIREET ADDRESS
CiTY.S1-2IP

12, | hereby certify that the informaticon supplied with this filing does not qualify for the exemption stated in Section 119.07;3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direclor
of the corporation or the receiver or irustes empowered to execute this report as required by Chapler 617, Florida Statutes, and that my name appears 1n Black 10 or Block 11 if
changed, or on an attachment with an adcdrass, with alither like empowerad.

-

SIGNATURE: LM - . G250y

b SIGNATURE AND TYPEerOR PRINTED NAME Of SGNING OFFICER OR DIRECTOR Dae Daytme Pnone #




