FILED

- 2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000000368 02-17-2004 90046 036 ***150.00

1. Entity Name
ALBRITTON & ASSOCIATES LAWYERS, P.A.

Principal Place of Business Mailing Address ) o
100 MADISON ST, STE 300 100 MADISON ST, STE 300 440 / (/L// 5

TAMPA, FL 33602 TAMPA, FL 33602

~- == ARV IR AR Ml

02052004 No Chg-P CR2E034 (10/03)

‘DO NOT?'WRITE IN THIS SPACE o

59-3690688 Not Applicabla
e s o e o e | B, Certificate of Status Desired o Pl .$8.75 additional_
il i i " - Fes Flsqmrsd

6. Nan;e and Address ot Current Reglstered Agent _
ALBRITTON, A. DALLAS ' : WDIT
100 MADISON ST, STE 300 ’ ' Do NOT WRITE
TAMPA, FL 33603 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or bmh in the Slate of Flonda | am famﬂ:ar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tifle if applicable {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE D

NAME ALBRITTON, A. DALLAS
STREET ADDAESS | 100 MADISON ST, STE 362~ 200

CITY-ST-ZIP TAMPA, FL 33602

TIRE S

NAME AERRIFFOR-TUNSFERER LUNSFRD, RAMEL. A
STREET ADDRESS | 3EHS-WHNVAN-AVE- oo MAD;.soN ST, 3TE 300
CTY-ST-2P [ FAMPA-RE—33680— TAMIA H, 33boz

e = - = [T - i e ¥ 5 a, v o -5.': = S e 5..2;‘-..
NAME ' ' o

o DO NOT WRITE
e IN THIS SPACE

-

TITLE

NAME

STREET ADDRESS
cry-St-2ip

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to sxecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachm ith an address, with all cther, empowered.
SIGNATURE: < i < f?mzz: z/ /o /o‘f (§13)229- 3!

\, SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Ddte Daytme Phone #




