FILED
- 2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # L18375 <& 035-04-2005 90120 044 ***150.00

1. Entity Name
WILLIAM G. BEIER, CPA, P.A.

Principal Place of Business Mailing Address B HEUI?

227 SOUTH ORLANDO AVENUE 227 SOUTH ORLANDO AVENUE , .

SUITE B-2 SUITE B-2 I

WINTER PARK, FL 32789 WINTER PARK, FL 32789

s e S R EADECARAOCEFRRIA
2957 WEST STATE ROAD 434 2957 WEST STATE ROAD 434

SUITE 300 = SUITE 300 = 04192005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
LONGWOOD, FL LONGWOOD, FL 59-2074476 Not Applicable
32779 USA 32779 USA 5. Conficatoot Siats Doskos [] 875 Addion

6. Name and Addrass of Current Registered Agent 1. Name and Address ol New Registared Agent
N _
BEIER, WILLIAM G. WitLiam 6. Beer
227 SOUTH ORLANDO AVENUE Streel Acdress (P.O. Box Number is No! Acceplable)
“ioerfsoc p FL | S h Y

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

SIGNATURE W é &u_\_, WNieupam 4. Berep (//3°/°(

Signatue. typed or printed name of reguitered agent ang s ¥ applcable. (HOTE: Rogisicred Agmnt signatune mquired whm rengating) DATE
FILE NOWlI! FEE IS $150.00 8. Election Campaigr. Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD O oelets TITLE [® change [ Additon
NAME BEIER, WILLIAM G. HANE
STREET ADDRESS | 227 S. ORLANDO AVE, street aoness | 2957 WEST STATE ROAD 434, SUITE 300
arv-sT-2¢ | WINTER PARK, FL 32789 erv-st-ze | LONGWOOD, FL 32779
TITLE O telse Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P COY-51-2P
TALE O Detete TLE Ochage [ Additon
NAME - NANIE .
STREET ADDRESS STREET ADDRESS
Eiry-sT-29 CITY-5T-7P
e O pelete MLE [ change ] Addition
NAME NANE
STREET ADDRESS SIREET ACDRESS
Ciry-st-2p GITY-ST-2P
mi O Detele THLE [ change  [J Additan
NAME NANE
STRELT ADDRESS STREET AGDAESS
CITY-51-2P CiFY-ST-ZP
TmE [ Delete TME Dctange [ Additian
NAME NAME
STREET ALURESS STREET ADDRESS
CITy-g1-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)i). Florida Statutes. | further certlfy that the information
indicatad on this report or supplemental report is trua and accurate and that my elgnature shatl have the same |egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mttt J. Bese, wiceipm o Beren ‘,(/20/0( Yo1-628-0saT7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Cuytims Phona #




