'
-

FILED

{

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

May 28, 2004 8:00 am

Secretary of State

DOCUMENT .# P0O0000009085

1. Entity Name

MARK D. MCWILUIAMS, P.A.

05-28-2004 90005 015 ***150.00

Principal Place of Business

€/0 ERIK EDWARD I0H, P. A
206
BOYNTON BEACH, FL 33435

Mailing Address

4992 SABLE PINE CIR 915C-2
WEST PALM BEACH, FL 33417

14023015

LR

2. Principal Place of Business 3. Mailing Address
Suitz, Apl. fzele. w7 te, ApL#, ele.
uie AL drete_r Sulie, Aptrh et 05132004  Chg-P CR2E034 {10/03)

City & State ) City & State 4. FEI Number Applied For

i 55-0979577 Net Applicable
ap Couniry ap Couniry 5. Certilicate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name

MCWILLIAMS, MARK D

—— AT -

4992 SABLE PINE CIR 915C-2
WEST PALM BEACH, FL 33417

Street' Address (P.O. BSX Nimbes 15 Mol AToEptakle)

il

-
v /
vor

City

FL | Zip Code

8. The above named entity subm th\s t'i'(e m for the ose of changipg its registered
the obuganons of registegdd ag/ent

SIGNATURE

/ A e —

office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signabire, lﬁed 7/ prieitodd narne ol reg\slereo/agem Tnd titls if appicanle. (e

{NOTE: Registerua Agent signalure reguirer when reingiating)

DATE

-

l!.

‘ FILE NOW!!! FEE IS $550.00 8. Eleclion Campaign Financing $5.00 MayBe |- - - -
__ __ _Due by September. 8, 2004 —~| = Trust Fund Cantribution™ * - 0~ ~Added to Fees
10, . OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P ‘ f C Delete E [l Change [ Addition
~NAMEH MCWILLIAMS, MARK D HAME
STREET ADURESS | 4992 SABLE PINE CIR 915C-2 STREET ADDRESS
‘Cr-sT-ZP | WEST PALM BEACH, FL 33417 ciY- 5120
TILE ! i [ Delete TITLE O Change ] Addition
NAME ! NAME
STRLET ADDRESS STREET ADDRESS
CiTY-ST-2IP 1 CITY-ST-2IP
MmE I [ Delete TME [l Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-81-2IF
TITLE —_— --- = = = ==[_ | Deigie- JWIE . -- |- I . — . - ——[JrChange - [Z]-addition-}- -
T e 0 TS T NAME
STREET ADDRESS i STREET ADDRESS
Cipe-$1- 29 i £y~ ST-21P
TIE 7 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CiTY-§T-2P
TIMLE {7 pejete TINE O Ghange [ Addition
NAKME NAME
STREET ADCRESS STREET ADBFESS
CITY-S1-2IF CHY/K?;IB:/

12. | hereby certify that the information sypplied with this filin
indicated an this report or supplemedial report is true an
of the corporation or the receiver oflrustee e po
changed, or cn an attachmeny wi

SIGNATURE:

does not qualify for th

acecurate and that my Signatur

¥emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

wered tg execule this repopt’as requwed by Chapter 607,.Florida Statutes; and that
L wi cther like empow /

e shall have the same legal effect as if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

Date Daytme Phone #

b&}inﬁns AND TYPED OR @ mren"ﬁnﬂiﬂ?’smm iCER OR DIRECTOR
|9



1 .
=

May 13, 2004

-

- .- -=Document,Specialist . .. ...

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

I

MARK D. MCWILLIAMS, P.A.
4992 SABLE PINE CIR 915C-2
WEST PALM BEACH; FL 33417

SUBJECT: MARK D. MCWILLIAMS, P.A.
Ref. Numbe(” PO000000S085

We have received your—~check(s) totaling $150.00; however-it cannot be-
processed and is being returned for the followmg '

There was not a completed annual report/unlform busmess report form submitted
with your check. The enclosed form must be completed in its entirety and

‘resubmitted with the filing fee.

"Both th',e' ennual report/uniform businéss report and the filing fee"mUSt be

received by our office together in order to be processed. = _
Please return the corrected documents ‘to: Division of Corporations, P.O. Box
1500, Tallahassee, Florida 32302 1500 within 30 days from the date of this
letter. S R

TO AVOID THE $400 00 LATE F‘E'E» PLEASE RETURN'THE_ CORRECTED
REPORT TO: .DIVISION OF CORPORATIONS P.O0. BOX 1500,
TAI.‘.SLAHASSEE FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER

if you have any questions concerning the filing of your document, please call
(850) 245-6059.

Gary Blankenbaker
_Letter Number: 004A00033397_

A

ivision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




