2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 466691

Feb 28, 2005 8:00 am
Secretary of State

1. Entity Name

WILLIAM S. JONASSEN P.A.

02-28-2005 90226 003 ***150.00

Principal Place of Business

10785 ULMERTON RD
LgRGO FL 34648
u

Mailing Address

10785 ULMERTON RD
LgRGO FL 34648
u

30020198

604 Druid Road-East 604 Druid Road East
Suite, Apl. #, elc. Suite, Ap1. #, etc. 15t MOORE CR2E034 {10/04)
Clearwater Beach Clearwater Beach
City & State City & State 4. FEI Number Applied For
Florlda 33767 Florida 33767 59-1567864 Not Applicabla
le‘ £ Country dp Country 5. Certificate of Status Desired O ?&'g‘g‘:ﬁg‘m"a'
6. Name and Address of Current Registored Agem 7. Name and Address of New Haglstared Agent
T ’ Name T
<2 JON . William S. Jonassen
: 18;‘8%SSES$I#%&§O§\D Street Address ( .C. Box Numbaer is Not Acceptable)
LARGO FL 33778 604—DBruid Reoad-—East
- | Clearwater Beach, Florida 33767
City ' F L Zip Code

8. The above named entity submits this statemen! 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

Signaturs, typad of printed nams o registarad agent and tille il applicabla {NOTE Ragistered Agan! signature raquirad whan feinstalng) DATE

CFILE NOW"" FEE 18 $15000 ;
After: May 1; 2005 Foe Wlll Be $550 o0
,—:.Ma eChack Payab!e to Florlda _epa el

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

TIILE p ] Detete e [T change ] Addilion
NAME JONASSEN, WILLIAM S. HAME

STREET ADDRESS 10785 ULMERTON RD STREET ADDRESS

CITY- S1-2IP LARGO FL CITY-S1-2IP

TIILE D 1 Delete TIEE [ Change (] Addition
NAME JONASSEN,WILLIAM S. . NAME

STREET ABDRESS 10785 ULMERTON RD STREET AGDRESS

CiTY-SI-2IP LARGO FL CITY-ST-2IP

e [ petete TILE ) S Charge [ Addition
wie e -7 o
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST-7IP

TLE O Delste TTLE ' [ ctange  [[] Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIF ' CITY-51-20P

TITLE O Delete TILE [ Change ] Adaition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CIry-si- e

L O celste e [ Change [ Acdition
NAME i HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oIy -S7- 2P

12. | hereby certify that the inforrnation supplied with this filing dog qualjfy 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 apd
of the corporation or the receiver or trustea empowered
changed, or on an anachmenl with an address, y

Aourate and yat my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 41 if
all other like empoyered.

SIGNATURE: 727-446-7116

Daytimée Phona 3

4725705 =%

TYPED OR PRI reonnlyrélmm OFFICER OR IRECTOR




