2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT # P97000020055

1. Entity Name
W.P.A, INC.

05-05-2004 90202 010 ***150.00

Mailing Address

POST OFFICE BOX 22023
TAMPA, FL 33622-2023

Principal Place of Business

POST OFFICE BOX 22023
TAMPA, FL 33622-2023

24071053

DO NOT WRITE IN THIS SPACE

ARG AR

04192004 No Chg-P CR2EQ34 (10/03)
4. FE Number Applied For
59-3436862 Not Applicable

$8.75 Additional

5. Certificate of Status Desired ] Fes Required

6. Name ahd Address of Current Registered Agent

DRAKEFORD, WALTERH. C
2212 EAST 4TH AVENUE
TAMPA, FL 33605

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name ol registered ageny and we if applicable

(NOTE: Reqislerey Agenl signature rgguired when réingiating

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I

PD

ABRAM, WILLIAM

2212 EAST 4TH AVENUE
TAMPA, FL 33605

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE D
o
- 2242-E4PHAVE ) VD.QI-Q*'Q/

STREET ADDRESS
TAMPAKL

CITY-ST-ZIP
< TIMLES -~ - - e e - - e -
NAME

STREET ADDRESS
CITY-5T-2IP

o= o omm V)

.~ DO NOT WRITE

S TITLE
NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cily-ST-2IP

e b e BRI ST oy Y LN

[P - o

IN THIS SPACE

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad 10 @xacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or gn an attachment with_gn address, with all other like empowered.

SIGNATURE: ( b

(74,?5‘-09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytme Phone #




