- 5F P | RPORATIO
2005 FOR PROFIT CORPO c N | FILED

~ ANNUAL REPORT ,
DOCUMENT # H07252 Jan 31, 2005 08:00 AM
Secretary of State

1. Entity Name _ — -
WILLIAM R. NORTHCUTT P.A.

Principal Place of Business - Mailing Addrass

C/OWILLIAM R, NORTHCUT _ C/OWALLIAM R. NORTHCUT
2194 HWY A1A, STE 306 2194 WY A1A, STE 306

INDIAN HARBOUR BEACH, FL 32937 ~". - INDIAN HARBOUR BEACH, AL 32937

R TRARTRER TN

01032005 Mo Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2415854 Not Applicable
. $8.75 additionat
6. Ceriificate of Status Desired O Feo Heqmra "

6. Name and Address of Current Registared Agent

NORTHCUTT, WILLIAM R. N _ : :
2194 HWY A1A, STE 306 ot N
INDIAN HARBOUR BEACH, FL 32937 i N g

8. The above named entity submits this statement for the purpose of changlng its registered office of registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e ey P P — -
s — ; and wie K apoiicabh  ogisiarsd Agant 8% ieod whany ) i
naice, e o eritod e agont * (HOTE N P TE\’:X

!ij L 0 PR I O L L L
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing '$5.00 may Be {1, '31 05 BGGT“HZ{B 150, I
After May 1, 2005 pee wm be $550.00 Teust Fund Contribution. OO  Added to Fess

10. GEFICEAS AND DIRECTORS ]

TME DPT

NAME NORTHCUTT, WILLIAM R.
STREET ADDRESS | 2194 HWY A1A, STE. 306
crv-s1-2p | INDIAN HARBOUR BEACH, FL

TmE s -
TE NORTHCUTT, SIEGRID D
STREET ADDRESS | 2194 HWY. A1A STE. 306
amv-5T-7¢ | INDIAN HARBOUR BEACH, FL 32037

TIILE

NAME

STREET ADDRESS
cmy-sT-21P

DO NOT WFHTE

me

NAME

STREET ABDRESS
Cmy-ST-2°

TILe

NAME

STREET ADDRESS
Cry-5T-2P

TIE
RAME
STREET ADDRESS
CITY-57- 2P o .
12, | hereby cerlify that the informauon supplled wxlh this ﬁl} does not qualsfy for the exemptmn stated in Seu::lnn 119 0?&3)(0 Florida Swiu:es I further ccrt:fy that lhe lnfo. rnauon

indicated on this report ar supplemental report s 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 of the receiver or trustee emp! were exgoule this report as required by Chapter 607, Flurida Statutes; and that my name appears in Block 10 or Biock 311
changed, or on an attaghment with g ageress gt thet il empowsred,

/ .
f P S
P // 5 -
OF SIGNING SFACER OR DIRECTOR Dayﬁml Prone #

SIGNATURE:




