2004. FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .. Apr 23,2004 8:00 am

DOCUMENT # 440421 ecretary of State
1. Enhlity Name
04-23-2004 90247 029 ***150.00
WILLIAM PRESSMAN, INC.
Principal Piace of Business Mailing Address
5807 CARIBBEAN PINE CIRCLE 5807 CARIBBEAN PINE CIRCLE
TAMARAC FL 33319 TAMARAC FL 33319
Suite, Apt. #, stc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurnber Applied For
59-1502897 Not Applicable
Zip Country e Couniry 5. Ceriificate of Status Desired [ ?i'gfq :i‘:f(;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gTC&)WéEgElE.kHISAD PARK BLVD Streat Address (P.C. Box Number is Not Acceplable)
FT LAUDERDALE FL 33306
City FL Zip Code

B. 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 pbligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and tile f apphcable. (NOTE. Registered Agent signatura required when roinstating} DATE

.\ FILE NOWY! FEEIS $15000 .- . o
" After May 1, 2004 Fee will be $550.00 - * 9. Biection Gampaign Financing $5.00 May Bo

“Make Qhﬁk;LPEVablg to Florida Depaffmént ot State Trust Fund Contribution. O Added 1o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDB O Deiete TITLE [J Change  [] Addition
NAME PRESSMAN, WILLIAM M. NAME
STREET ADDRESS | 5907 CARIBBEAN PINE CIR. STREET ADDRESS
CITY-ST-2IP TAMARAC FL CiTy-S1-21P
TITLE D [ Delete TITLE [J thange [ Addition
NAME TAMBLYN, DEBRA NAME
STREET ADDRESS | 2650 N. LAKEVIEW APT #1205 STREET ADDRESS
CITY-ST-7P CHICAGO IL 606814 CITY-ST-2IP
e 1 Delete TILE [J Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IF
TITLE O patete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CATY-ST- 2P

12. | hereby certify that the information supplj ith this filing does not qualify for the exemotion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicatéd on this report or supplementafTepgrt is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corporation or the receiver opffustee Ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attach with an address, with all other like empowerad.

SIGNATURE: Lot e oen %&SS‘M&A 1//”/9% GLETITNLIH-

WJRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #




