2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # H25348 Secretary of State

1. Entity Name - . T

WILLIAM J. DILLON, D.C., P.A.

Prngipal Place of Business _ . Mailng Address

709 N, EGLIN PARKWAY .. _ 709 NORTH EGLIN PARKWAY
FT. WALTON BEACH, FL 32547 LS FT WALTON BEACH, FI. 32547 S
B R IRRFTNRER IO
Sute, ApL #.elc. | Suedptkes 04132005  Chg-P CR2E034 (10/03)
Cily & State T T City & State i 4. FEl Number Applled For
] 7 7 5§9-2236133 Mot Apalicable
Zip Cauntry Zip Courtry 5. Certificate of Status Desired 0 ?i.'g;quﬁf;tional
B ___7. Name and Address of New Registered Agent

8. Name and Address of Currént Registered Agent

Name

DILLON, WILLIARM J.
709 NORTH EGLIN PARKWAY Street Address (P.O Box Number is Mot Asceptable)
FT. WALTON BEACH, FL

City . FL , Zip Coda

8. The above named entity submits s statement for the purpose of changing its registered offica of registered agent, o baih, In the Stale of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE i _ . —
Signdiure. (ynod ur GRNtd name of Mgisied agert &g s f anaiicapie (NOTE Rogisierad Agont sigaalues raguired whos rolrgtarng) DATE
FILE NOW!!! FEE IS $150.00 8. Eteclion Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Addad to Feas
10, T QFFICERS AND DIRECTORS R X ADDITIONS /CHANGES TD OFFICERS AND DIRECTORS IN 11
s PST — = O Delots F e N Change [ Addition
fyp
N DILLON, WILLIAM J. v L DHENR 127
STRECT ASDRESS | 709 NORTH EGLIN PARKWAY | smeraonss P RAIS-B0035-017 15000
Iy .12 FT. WALTON BEACH, FL CITY-8T-ZP
e 3] - T O Detete } e Ol thange [ Addition
NAME BILLON, WILLIAN J. NAME
STREET ADDAESS | 709 NORTH EGLIN PARKWAY STRECT ADDRESS
CIiY-S1. 4P FT. WALTON BEACH, FL CiTY-81- 4P
T T ' O Deete N e ' Clchange (] Addidon
NAME NAME
STRLET ADDRISS STRIET ATDRCSS
CiTY-$1.21P CITY-ST-2P
TTE - - T Ooees . { e Ol change  [J Addifian
NAME NAME
STREEY ADDRESS STRELT ADDAESS
Ciiy.51 21 LHY-ST- 28
TTLE - o [ Deete N R O change [ Addilion
NAME NAME
STRZET ADORESS STACET ADDRESS
CITY-§7. 2P CITY-S§T-2iP
e ] o ] Delete Tt T Changs T Addion
NAME NAME
STRELT ADDRESS STREET ADBRESS
CIry-g1 2P CITY-$T-21p

12, | hereby carufy thatl tha infarmaticn supplied wiin this fi!ing does not qualify for the exemption stated In Section 1192.07{3)(i). Flarida Statutes. | further cerltify that the information
Indhicaled on this report or supplermantal repert is trie and accurate 2nd that my signature shall have the same legal effect as if made under cath, that t am an officer or director
aof the corporation or lhe_recaiver ar trustes empowered (o execute this report as réquired by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Blogk ¢ if
changed, or an an attachment with an address, with all ather like empowsrad. .

SIGNATURE: M@%ﬂ b=y - 25 gb-gz.5C02
BIGN, IRE ANC TYP! R PRI NAME OF SIGNING OFFICER GR DIRECTOR Dater Daytime Phona #

Apr 18, 2005 08:00 AM



