2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000023283 .

1. Entity Name
WiILLIAM HARRY PETTIBON, P.A.

Principal Place of Bu?irﬁess

3800 S TAMIAMI TRAIL, SUITE 210
SARASCOTA FL 34239

Mailing Address

6521 KEYSTONE DR
SARASOTA FL 34231

2. Principal Place of Business _ .

3. Mailing Address

I

Sulte, Apt #, ale,

Aprll,
Secretary of State

[

FILED
2005 08:00 AM

I

01

I

Suite, Apt #, etc. 1st MODORE CR2E034 (10/04)
City & State o ) City & State 4. FEiNumber Applied For
§5-1100702 Not Applicable
Zip Country 7o - Country . : $8.75 addtional
_J 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registersd Agent 7. Namg and Address of New Registered Agent
— T - Name T i
PETTIBON, WILLIAM H - -
68521 KEYSTONE DR Street Address (P.0. Box Number is Not Accepiable)
SARASOTA FL 34231
City FL [ Zip Code

8. The above named entity sUBits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sipnatws, hypod of praiad nasme of fegisiared ngent and s f eppicabie

{NOTE Ragistarad Agent signature raquited whan rgmstabng)

DRTE

FILE NOWIt! FEE IS $1 §
FILE NOWit! FI:EE [S_’ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, _ " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
’— e - — e
nLp DR [T Gefete mr U AgEa? [ Change  [J Addition
NAME PETTIBON, WILLIAM H HAME [’lqlr.l'l' i :f!‘EE“%‘%D(%%”BUE isﬁ [lg
STREETADDRESS |6521 KEYSTONE DR SIREF I ADDRESS ) -
oy ST-21P SARASOTA FL 34231 QAP
ik - £ belele m [O)Change [ Addition
RAML HEMF
SIRFT ADDRESS SiREET ADDREGS
GIrY-8T-21P Qry-si2p
e - I Detete mE [ Crenge 1] Addition
RAME HAME
STRCET ADDRESS i STRFFTADDRESS
Y- S1- 7P oy-5T-
Tint - - T Deiste L [T change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
oy ST-219 £y 81-2F
UM o L oelete TIME ' [ change [T Addition
RAME, NAME
SIRFFT AUIDRESS SR ADDRCSS
rY-Sl-2P Gy ST HF
Wit . [ pelete wmE Tl Change ] Addition
NAMT KANE
STRLIT ACEIRESS SIALET ADDRESS
Cijy ST-ZiP Ciir 51-2P

12, | hereby certify that the information suppliéd with this fiing does not qualify for the exemption stated in Section 119 07(2)1). Florida Statutes | further certify that the information

inclicated on

is report of supplemental report is tue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cofficer or director

of the corporation or the recéiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
ss. with all other like empowerad. 3

changed, or or an attachingpt with ai ad

SIGNATURE:




