2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31,2006 08:00 AM

D E?u&?myENT # P00000018843 Secretary of State
WILLIAM VINES & ASSOCIATES, INC.
Prnopal Place of Business R Maiting Address
1128 S. RIDGEWCQOD AVE., SUITE § 1129 S. AIDGEWOOD AVE., SUITE 1
S S ”IIMI”““M ﬂm mllﬂmm]mnﬂmwﬂmmmﬂ"“ ||Il
2, Frincipat Place of Business 3. Maiking Address
Sutte, Ipt. ¥, e Suita, Apt. 4, ate, 15t MOORE CR2E034 (10/05)
City & State Ciy & Ste 4. FE} Number ! Applied Foo
. 593639050 oo
Zip Country Zip { Country §. Cerifficate of Siatus Desired O §8'75 Addstional
28 Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
MName
Y;hégss’ Vé;h‘é@&ggg AVE. SUITE 1 Street Address (P.O. Bax Number is Not Acceptabie) -
2 'y

DAYTONA BCHFL 32114 ) : e
Ciy B FL Lﬂp Code

3. The above named entliy submits this statement for the purpese of charging its registered offiice or registerad agent, or bath, ia the State of Flarida. | em famitar with, and aceer
the obligations of registered agant. - -

SIGNATURE i
Sigrature. lyped Or proten name ol 1egrsisred agen A Wic i appicaiie tNOTE o Agert s I when u) OATE
= BRI ‘ ' o e T Ea _,.;_‘fﬁ_i\z.‘. - T

- F.‘LE. NOWI FEE'IS ﬁf 5?199....,;;-__m:_ e 9. Hlection Campaign Financing  $95.00 May £

After May 1, 2006 Fep wjiij%g%%wg'Q\%t . Trust Fund Contriaution. £ Added to Fees
Make Gheck Payable to Flarida peépantment of State.”
1, OFFICERS AND DIRECTORS 1, . _ADDITIONS/CHANGES TO GFFICERS ANU DIRECTORS IN 11
T D {3 petete BIE O Change [ ae
HANE VINES, WILLIAM E JR. : Mt U%ﬂﬂ[ym i1 %ﬂg
STRECT ADORCSS {1129 S, RIDGEWQOD AVE., SWITE 1 STALET AGURESS 027 10/ - 800 é-t}e# 150.00
Giry-51-20 DAYTOMA BCH EL 32114 LIY-ST-2F
nhE [ Detete TiTLE O Cange 3227
AT NAME
STREET ACURLES SINEET ADDRESS
EIIY-57-2P CI8Y-5T-77
THE . {1 peteta TTeE DlChange LA
HAME RAME
STHEET ADDIESS STREES ADDRESS
ChvY -$T-11p GITY-ST- &P
T U Deleta HILE [ change 325
NAME I
STREEY ADDRESS STREET ADORESS
Ciry-ST-2F CITY-§1- &P
TRE 1 petete FITLE O ohangs [JAd
HAME NAME
STREET ADDRESS SEAEET ADERESS
CITY-ST-2F CATY-51-2P
TME O peiee e CiChange  OJA-
HAME NAME
STREET AGDRESS STRELI ADDRESS
Ty -5T-21P CliY-§1-2F

12. | hereby cerufy thal the information suppied with this fisng does not qualily for the exemptions comamed ir Section 119, Florida Slatuies. ) further cetdy What INg idoiraiig
indtcaied on nis regotl of supplemental repon is Tue and eccuwrale and that my signature shall have the same 8Qal efflact as if madsa under oath; that | am an officar or direck
of the corporabon or the jgcewer of lrusiee empowered to cule this report as required by Chapter 607, Florida Statutes; and that my name apgears in Black 10 or Black t
if changed, or on an attachment with address, with r like empaowerad.

SIGNATURE: 7 == é//‘flm %ws A5 o BTS84




