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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 665314

1. Entity Name
WILLIAM R. MARSHALL, M.D., P.A,

sesescc Lo RS

Mailing Address

. . 928-DMARWALT DR
- FT WALTON BCH, FL 325476706

Frincipal Place of Business

928D MARWALTDR |
FT WALTON BCH, FL 325476706 .. .
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5. Name and Addrou of current Reglsl.‘erad Age_nr. e

MARSHALL, WILLIAM R
928-D MAR WALT DR
FT WALTON BCH, FL 32548
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9. Election Campaign Finanging

i Wil F 1 150.00
FILE NOWIll FEE IS $150.0 Trust Fung Contribution.

After May 1; 2005 Fee will he $550.00
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DP
MARSHALL, WILLIAM R
2350 TWIN BAY VIEW
FT WALTON BCH, FL
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12. | heteby certid d’-{ that the nformaticn supphsd wnt‘n this filing does not quality for the exemphon slated in Secuan 1189.07{3)(i), Flcrida Siatutes. | further cemry that the information
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or rusteefo puwered g exacute this report as required by Chapter 607, Floriga Statutes; and that my nama appears in Block 10 or Block 11 il
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