2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

WILLISA

DOCUMENT # 685617

1. Entity Name

CORPORATION

us %
w

Principal Place of Business

% WILLIAM HIRSHSON
468 RIVERSIDE DR
ORMOND BEACH FL 32176

Mailing Address

% WILLIAM HIRSHSON
468 RIVERSIDE DR
ORMOND BEACH FL 32176
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2, Pﬁncipalia‘ce of Business

Suite, Apt. #, elc,
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Suite, Api. #, etc.
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FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90051 026 ***150.00
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4, FE| Number 59-2020164

Y

Applied For

Not Applicable

20\ FH

Zip

AR/ A
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unts

5. Certificate of Status Desired

S

0O $8.75 additional
Fee Required

)

6. Name and Addresa of Current Registerad Agent

7. Name and Address of New Registered Agent

HIRSHSON, WILLIAM
468 RIVERSIDE DRIVE
ORMOND BEACH FL 32176

Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. 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. 1am familiar with, and accept
the obligations of registered agent.

Sgnelure, lyped of prntad name o registerad agant and ttle if appkcabla

{ROTE Regmtered Agen signetura tequired when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O  Addedio Fees

OFFICERS AND DIRECTORS #1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS M 11

: 7 Delete THLE [Jchange [ Addition
NAME HIRSHSON, WILLIAM NAME
STREET ADDRESS [ 468 RIVERSIDE DR. STREET ADDRESS
Ciy-ST-21P ORMOND BEACH FL 32176 CITY-51-21F
WILE [ celete WTLE [J Changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-24P I CITY-ST-2IP
THLE [ Delete TLE O change [ Addition

| onemE o _ NAME i o o )

STREFT ADDRESS T T 7 [ swertaponess ’ - T -
CITY-ST-7IP CHY-ST-2IP
TTLE [ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-5T-2P
TIiLE [ petele TLE [CJchange [ Addition
NAME NAME
SHAEET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
TITLE [ pelete TULE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certi
indicated on this report or supplemental r
of the corporation or thereceiver g
changed, or on an atigEhmgnt wj

SIGNATURE:

that the information supplied with this ﬁling
ort is true an

st

/

does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an/address, with all other like empowered.
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s\'ﬁuimns AND TYPED OR PRINTED NAME OF SIGNING OF FICER GR DIRECTOR

1/%5% {

Daytrme Phone #




