2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED
. -Mar 26, 2005 08:00 AM

DOCUMENT # 493935

1. Entity Mame

WILLIAM J. MCPHARLIN, P.A.

Secretary of State

Mailing Address

_ 3015 N, GCEAN ., #122
" FT, LAUDERDALE. FL 33308 1S

Pringipal Place of Businass

3015 N. OCEAN , #122
FT. LAUDERDALE, FL 33308  US

L I

03042005 NoChg-P  CR2E034 (10/03)
4. FEl Number Appl'téd l.;;r
58-1807541 Not Applicable
5. Certificate of Status Desired [ $8.75 Additional

Fae Roquired

6. Name and Address of cret FIII: T

MCPHARLIN, WILLIAM J
3015 N. QCEAN ., #122 .
FT. LAUDERDALE, FL 33308 -

DO NOT WRITE
IN THIS SPACE

B. The above named enfity submils this statement for the purpose of changing its ragistared office o ragistorad agent, of bmh. haStte Fioria. 1 arn farniliar with, and aceept

the obligations of registared agent.

SIGNATURE — — =

Signature, typea or printed nama of reglstered ageni and tile if applicable.

B {NOTE. Registared Asnt signature raquirass whan reinstaling) . DATE

9, Election Campaign Financing
Trust Fund Contribution.

FILE NOW!I! FEE I3 $150.00
After May 1, 2005 Fee will bo $550.00

—

$5.00 May Be
Added to Faes

=
]

]

=
B

0, —OFFICERS AND DIREGTORS -

TINLE P
NAME MCPHARLIN, WILLIAM J

STREET ADORESS | 1800 5. OCEAN BLVD #112 ) T

om-51-2¢ | POMPANO BEACH, FL 33062

TIE
HAME
STREET ADDRESS

CiTY-5T- 2P

e

NAME

STRLET AUDRESS
CITY-57-2P

DONOTWRITE = |

TITLE
hAME
STRECT ADDRESS

IN THIS SPACE

Ciry-ST.2IP

TILE
HAME
SIRLET ADDRESS

GITY -87. 2P

1183
NAME
STREET ADDRESS

CITY-ST-21P

e

ERAT R

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption statad In Saction 119.07(3)3), Florlda Statutes. | further certity that {he information
indicated on this report or supplemental report is true and aceurate and that my signature shail have the sams legal effect as if made under oath; that | am an afficer or director
of the corperation or the racpiver or frustos empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attach (ﬂ'th an address, wiu)jl cther like smpowarad,

avdi A

SIGNATURE: _.
~

&qﬁa@fvpzb ulﬁaﬁfzd NAME OF SIGHING QFFICER O DIRECTOR

B-LZY=OG

QS -SEL 553

Daytima Phane #




