2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K78225

1. Entity Name o
WILLIAM F. MEYER, P.A.

L3

Prinzipal Place of Businass

1250 EAU GALLIE BLVD STE 6
MELBOURNE, FL 32935

DO NOT WRITE IN THIS SPACE

Malling Address

1250 EAU GALLIE BLVD STE G
MELBOURNE, FL 32935

FILED
Jul 11, 2005 08:00 AM
Secretary of State

AR AR

07062005 No Chg-P CR2E034 (10703}
4. FEi Number Applied For
59-2.‘_34:3074 Mot Applicable
$8.75 Additional

5. Certificate of Status Desired i} Fes Required

6._Name and Addregs

MEYER, WILLIAM F

1250 EAU GALLIE BLVD
STEG -
MELBOURNE, FL 32935

of Current Registered Agent

e

R R ot

—IN_THIS SPACE

DO ITE

8. The above named entil
the abligations of regj Z%m l
SIGNATURE //

uBits this statement Tor the purpose af changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LAdcetm Fi 2K

Signatuf, typed or printed nams ofragfsierea’aueﬁWa W apphcable.

" (NOTE Pegislerad Agant signature raquired when elnslating)

Vi,

FILE NOWI!II FEE IS $150.00
Due by Septamber 7, 2005

MR

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

In accordance with 5. 607.193(2){h}, F.5,, the
corporation did not receive the prier notice.

10.

- QFFICERS AND DIRECTORS |

D

MEYER, WILLIAM F.

1250 EAU GALLIE BLVD. #G
MELBOURNE, FL 32935

TITLE

NAME

STREET ADDRESS
CITY -8T-7P

i

TITLE

TNAME

STHEET ADDRESS
CITY-§T-21p

TITLE

NAME

STRELT ADDRESS
CITY-8T-7¢

TILE

NAME

STREET ADDRESS
CITY-5T-71P

ERELE e
PP s 1wt

11

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-8T-2F

TITLE

NAME

SIRECT ADDARESS
CITY- §T-ZIP

=———IN THIS SPACE

12. { hereby cantify that the information sugiplied with this filing doss not qualify for the exemption stated In Secticn 119 07 (). Florida Statutes. | Further certify that the information
@ﬂ f ;

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

of the corparation or the recelver ar trustee empowered (o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Biogk 10 or Block 11 if

changed, or on an attachmi

withhan addsess, with all other like empowered.

Frctim P pcAtsl

F2 _()
TS 2287

SIGNATURE: :

SIGNATURE AND TYPED OR BERHNZED NAME OF SIGNING OFFICER OR DIRECTOA

- Dalg Daytima Phone #



