PR FILED
2005 FOR PROFIT CORPORATION Mar 26, 2005 08:00 AM

ANNUAL REPORT -+ Secretary of State

DOCUMENT # HO7484
1. Entity Name
WILLIAM L. VINSON, P.A,
Principal Place of B;Jsiness; ’ AMailin-g Addrass -
% WILLIAM L. VINSON _ % WILLIAM L. VINSON
110 5. LEVIS AVENUE ) 110 S. LEVIS AVENUE
—= L R R AR
03242005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR T
59-2627464 Not Applicabla
o 5, Certificate of italu.s Df;sired | geae-gesq Lﬁf:c;ﬁona'

= - R e - g S— T
. 8. Nams and Address of Current Registered Agent .

10 5. LEVIS AVENUE DO NOT WRITE
TARPON SPRINGS, FL 34689 _ - lN THIS SPACE

- o] ————— R

8. The above named entity subrmits this statement fer the purpese of changing its registered coffice or registered agent. or both, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE S e
Signatura, typed or printed name of registared ?:!en_l n.nd e jl applicable. . iNO_'I;E Registerad Agenl §ignamre raquived wheh einstating} e B DAIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Sontribution. O  AddedioFees
. S OFFCE D DRECIORS 1 l OO0z 1148
T DPS 13/ 25/05-80013-017 150,00
NAME VINSON, WILLIAM L.

STREEY ADDRESS | 110 S, LEVIS AVENUE .
ov-sizp | TARPONSPRINGS,FL I EE—

TRLE
NAME
STREET ADDRESS
CITY-S81-ZiP . i 7 [

Tne
NAME

e _ L. DO NOT WRITE

e | IN THIS SPACE

HAME
STREET ADDRESS
CITY-8T-21P

TITLE
NAME
STREET ADORESS
CITY. §T-2F L o e

T
NAME

STREET ADDRESS
CITY. ST 2P o

12. 1 heraby certily that the injormation supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is tryg and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
of the corporation or the regeiver or rustee amp od lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attashmant withysn ad y],mher like empawerad.
SIGNATURE: A~ — %?{Af 222-937-6(/3

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




