L

' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 22, 2005 8:00 am

DOCUMENT # L63554

1. Entity Name
WILLIAM L. WORD, INC,

ecretary of State

04-22-2005 90310 050 ***150.00

Frincipal Place of Business

Maiiing Address

C/0 JULIE R WORD C/0 JULIE R WORD - s ’
P.O. BOX 7586 P.O. BOX 7586
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Apptlied For
59-3015609 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— _ . Name
WORD, JULIE R _ ,
801 FLEMING WAY Street Acldress (P.0O. Box Number is Not Acceptable)
PENSACOLA FL 32514
City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida: 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or prnted name of ragistar

ad agsnt and tlla if applcable {NOTE. Ragisterad Agent signatur,

4 required whaen reinsiating) DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

of the corporation o the receiver of trusto

changed, or on an attachment with an ad

SIGNATURE:

E: empo’
firass, with\all other like empowered.

%ts r;{(nfl

1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e § in O Delste TITLE Frescten - ] Change g Adiiion
NaE WORD, JULIE R. NAME Word, Wi (/""‘”
STREET ADLAESS 801 FLEMING WAY STREET ADDRESS (£ /—'/e:m:} oy
oiy-s1-7p - |PENSACOLA FL CITY-ST-7P 7.70”5116?)/4, Fe 30‘)//51
HiLE DV 3 Gelete THLE ' OJchange [} Addition
NAME WORD, MAVIAN C NAME
STREET ADDRESS (12 EASTON ST. STREET ADDRESS
CIfy-57-2ip CANTONMENT FL 32533 CITY-51-2p
e DST [ Detete e [ change [ Addition
HAME WOCRD, JULIE R HAME
SIREET ADDRESS | 801 FLEMING WAY - - STREET ADDRESS m———— -
CITY-51-21P PENSACOLA FL 32514 CITY-ST1-2IP
CTE - T Datete TITLE [3 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ petete TITLE [CIchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-7iP Cy-SI- 7
TILE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby ceru’fgllhat the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red to exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

5¢¥ 3337
“fiSfoas  s50 A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytina Phane #




