FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N98000002600 04-22-2005 90266 031 ****61 25
1. Entity Name
HURRICANE AWARENESS CONSULTANTS OF FLORIDA,
INC.
Principal Place of Business Mailing Address e i
2212 E. ATH AVE. P.0. BOX 22023
TAMPA, FL 33605 TAMPA, FL 33622-2023
T s v ERTNA SRR TR

1HDML_ (O Sireer N tovt Feffecson Dovis Wy :

Suite, Apt. #, etc. Suite, Apt. #, sfc. ~ 04122005 Chg-NP CR2E037 (10/03) -

Suite DI

City & State City & State 4. FE| Number Applied For
(\egewatar FL Eredoricrhanura. N A 59-3507186 Mot Applicable

233_1 LDO Cﬁ’ims"yn 5; Li()\ 82‘& 5. Certificate of Status Desired [l gi‘;iﬁ?:;“onﬂl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
DRAKEFORD & DRAKEFORD, P.A. Brakelord 4 Drothefors, LA .
2212 E. 4TH AVE. Street Address (P.O. Box Number s Not Acceptable)
TAMPA, FL 33605
Y41 6ot Sireet Norih
City Zip Cede
Cloarwatar FL | 33740

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 =~

N S\gnalurla. typed cegrinted name of registered agent and titte {MOTE: Registersd Agent signature required when reinstating) DATE

N Filin.g Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahle to

Due by May 1, 2005 Trust Fund Contribution. [} Added to Fees Florida Depariment of State

10. OFFICERS ANC DIRECTORS 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D 1 Delete THLE [dcChange [ Addition
NAME DRAKEFORD, WALTER H.C. NAME
STREET ADDARESS | 2212 E. 4TH AVE. STREET ADDRESS
CITy-ST-21P TAMPA, FL 33605 CITY-51-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME DELEA DONNA, JOHN NAME
STREET ADDAESS | 2212 E. 4TH AVE. STREET ADORESS
CIFY-ST-7P TAMPA, FL 33605 ' £v-st1-2i
TITLE D W pelete TITLE O cnange [ aadition
NAME SINGER, RCBERT L NAME
STREET ADBRESS | 2212 E. 4TH AVE. STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33605 CITY-57-2IP
TITLE [ Delete TITLE i n Clchange  [A Addition
NAME NAVE Monshon, T homas ~
STREET ADDRESS STREET ADDRESS | Y 2UY oo Street
CHY-3T-2IP CITY-S1-2IP Cleoruwatsr, FL 2330
TITE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O3 vetete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. ! hereby cartify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered Lo execute this report as required by Chapter 817, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment wi s, with all other like empowered.

Watica Opededine]  4-13-03F

smmyaﬁnn TYPED OR PRINTED NAME OF SIGNING OFFICEF-OW CIRECTOR Cate Dayiime Fhona #

P




