2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F27057

1. Entity Name

WILLIAM M. BALDWIN, P.E., P.A.

Principal Place of Business Mailing Address

2639 N MONROE ST 250-8
TALLAHASSEE FL 32303

[,

2639 N MONROE ST 250-B
TALLAHASSEE FL 32303

2. Principal Place of Business 3. Mailing Address

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90523 047 ***150.00

It

[ Il

|

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2074218 Not Applicable
zp Sountry ap Country 5. Cerlificate of Status Desired  [] 99+ Additional
Fee Required
e s =T g Name'and Address of Current Registered Agent ——— 7 — 7."Name and Address of New Registered Agent T e -
Name

"7 BALDWIN; WILLIAM M - -
2639 N MONRCE ST
SUITE 250-B
TALLAHASSEE FL 32303

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submiig this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite il applicable.

{NCOTE: Registered Agent signature required when rainstating}

DATE

9. Efection Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

ICERS AND DIRECTORS

0.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS [ petete e [Jchange ] Additicn
NAME BALDWIN, WILLIAM M NAME
STREET ADDRESS | 2639 N MONROE ST #250B STREET ADDRESS
CHY-ST-2IP TALEAHASSEE FL CITY-5T-2IP
M 7 peete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP
mME T ot - T Dbeste 5§ me - - T R e mmemaeees— e o ] Change <[] Addifion
HAME T
*"STREET ADDRESS?| ™ T T s o e ST T T e R STREET ADDRESS T T T T T T IR T o s s e
CITY-ST-7IP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME - NAME —_-
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-ZIP -

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 orjrusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachmept with

SIGNATURE:

William M. Paldwin

ss, with all olepoyﬁd. Z Z
Ser——

~

360 — 386 ~ 320t

4 /

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

20 ina
7 =7 o= Daylima Phone #




