2005 FOR PROFIT CORPORATION
e ANNUAL REPORT

DOCUMENT # 692872

1. Entity Name

WILLIAM F, BLEWS, P.A.

Principat Place of Business

600-1ST AVENUE NORTH
307
SAINT PETERSBURG, FL. 33701

Mailing Addrass o e

PO BOX 417
SAINT PETERSBURG, FL 33731

TR T ——— T
o T e Pt i kSl

FILED
Jan 24, 2005 08:00 AM
Secretary of State -

AR RGOS

01182645 No Chg-P CR2EQ34 {10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For i
58-2103325 Not Applicable
5. Certificate of Status Desired O $8.75 Audiional

6. Name and Address of Cuitent Registered Agsnt

BLEWS, WILLIAM F.

600-15T AVENUE NORTH

STE 307

SAINT PETERSBURG, FL 33701

IN

DO NOT

Fae Required

WRITE
THIS SPACE

tha obligations ¢f registered agant.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing &s registered office or ragistared agent, or balh, in the State of Florida, 1 am familiar with, and accept

Signatura, tyged o printed nams of reglsiored agont and tine if apphiczble [NOTE; Aogi

Agant s mequlted when

$5.00 May Be
Added to Fees

9. Election Carnpaign Financing

N 1 F 1 150,
FILE NOWN FEE IS $£150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

ERIEA R IR NI NN

10.

TILE

KAME

STREET ADDRESS
GiTY.ST- 2P
TITLE

RAME

STREET ARDRESS
CITY.ST-ZIP

OFFIGERS AND DIRECTCRS

]

PD

BLEWS, WILLIAM F

600-158T AVENUE NORTH, STE 307
SAINT PETERSBURG, FL 33701

TITLE

NAME

STREET ADORESS
CITY -ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY -5T-20p
TME

NAME

STREET ADORESS
CiY-ST-28

IN

TILE

HAME

STREET ADDRESS
LY -5Y- 2P

DO NOT WRITE

A5-B013T-01T 150,00

THIS SPACE

indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal ¢
of the corporalion ot the receiver o trusiea empower
changed, or on an attachrnent with an address, with all othar like empowered,

SIGNATURE:

12. | hevebiy certify that the information supplied with this fiing does not qualify for the exempition stated in Section 1 TQ.{JT&S’}{T}. Florida Statutes. ! further cerlify that tha informatian
ed to exgeute this report as required by Chapter 607, Florida Staiuies; and that my name appears in Block 10 or Block 11 i

Gt a3 if made under oath; that { am an officer or directar

S Jmze -0 % [D25-8%2-Ffp]
WMD}\TED%Immy«;ﬂéswymcmonnmmon / Daty / Dayilmg Phone ¥ =




