f{om FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~_..Feb 19,2004 08:00 AM
DOCUMENT # 692872 LT Secretary of State

1. Entity Name

WILLIAM F. BLEWS, P.A.

Principal Place of Business ’ Mailing Address
600-1ST AVENUE NORTH PO BOX 417
307 SAINT PETERSBURG, FL 33731

SAINT PETERSBURG, FL 33701

AR TL AR AR D

01052004 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR e
539-2103325 Not Applicable

. . $8.75 additional
5. Certificate of Status Desired d Fee Required

6, Name and Address of Current Registered Agent

BLEWS, WILLIAM F.
SOO-EST AVENUE NORTH : Do NOT WR‘TE
STE 307

SAINT PETERSBURG, FL 33701 ) ) ~IN THIS SPACE

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

SIGNATURE " - "
Signalure. lyped or pHinted name of registered agert and (Ne || applicable {NOTE Regislered Agent signature reciuked whan relnslating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing: $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS |
TITEE PD
NAME BLEWS, WILLIAM F
STREET ADDRESS | B00-18T AVENUE NORTH, STE 307
oiv-5T-2 | SAINT PETERSBURG, FL 33701 HOOOODNS 7588
TITLE i]?_.‘r I. 93104"'80&36—]}25 ISD " Dﬁ
NAME
STREET ADDRESS
CITY-ST-Z1P
TITLE
NAME
STREET ADCRESS

ar.5.7e DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TRE

HAME

STREET ADDRESS
LIY-5T-2P

TTE

NAME

STREET ADDRESS
CIry-sT-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this teport or supplamental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, ar on an attachment with an address, with all other like empowered, - . -

SIGNATURE: W'f_% 2/16/04 = 727-822-8322 .

5 LND TYPED CELRRINTED E F SIGNING OFFICER.CA DIRECTO! 2 Cale Daylne Phora ¥




