2005 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION Mar 08, 2005 8:00 am

1. Entity Name
WILLIAM P. MCCAUGHAN, P.A,

DOCUMENT # P01000068091

Secretary of State

(03-08-2005 90182 049 ***150.00

Principal Place of Businass

/0 DUANE MORRIS LLP
200 SOUTH BISCAYNE BLVD SUITE 3400
MIAMI, FL 33131-2397

Mailing Address

/0 DUANE MORRIS LLP
200 SOUTH BISCAYNE BLVD SUITE 3400
MIAMI, FL 33131-2397

50023602

2. Principat Place of Business

3. Mailing Adtress

IV MIRERAR IR IR

Suite, Apt. #, elc.

Suits, Apt. #, elc.

02112005 Chg-P CR2E034 (10/03})
City & State City & State 4. FEl Number Apptied For
65-1120353 Not Applicable
aip Country Zip Countey 5, Ceriticate of Status Desired a $8.75 A.dditional
R — _ : e = N L e Fee Raquired. ___ _- |
5. Name and Addresa of Current Registered Agent 7. Name and Add ed Agent

MCCAUGHAN, WILLIAM P ' .
C/O DUANE MORRIS & HECKSCHER LLP
200 SOUTH BISCAYNE BLVD SUITE 3410
MIAMI, FL. 33131-2397

u

BSOS
Street Address (P.O. Box Number is Not Acceptable)
NA2 i
Q0 Dubne Morcis LLP
. W o e JFL | 2o

* thé obligations'6f registered agent. w.omm. - ~ =

’| 8. The above named entity submits this ;l.aten*;enl for the purpose of changing itg registered office or.registered agent, or both; in the State of Florida. | am familiar with;-and accept !

A

= Sobs

smmmps’Wy 727

! Signetire, typed or printed nama of neglstered Agant end Lila it spp/\ipéﬁ}/

- = T RILE NOWIN FEE TS $450.00
Aftor May 1, 2003 Fee will be $550.00

(NOTE: Registered Agent signature required when reifsstating) 4 DATE - ¢
'/' e G . I s St e 2
—|" ~ 9. Eeétion campaign Findncing” ' $5,00 May Be
Trust Fund Contribution. Added to Feas

“AGDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11,

TmE P O pelete mE O change [ Asdition
NAME MCCAUGHAN, WILLIAM P HAME

STREET ADDRESS | 200 SO. BISCAYNE BLVD. #3400 STREET ADDRESS |

CITY-51-2IP MIAMI, FL 33131 CY-5T1-2P .

TINE O petete TE O chage [ Addltion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIY-S1-ZP

TITLE - - O oelete TITLE - — Ocrange [ Addion
HAME NAME

STREET ADDRESS STREET ADORESS

CIy-51-11P chY-ST-2P

TIE O pelee TRLE O crange [ Addion

| NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITy-ST-21P

TME _ 1 petete TLE O change [ Addition
w N m— - - . - M — - .. —- .
STREET ADDRESS | . e bpeemes ioiee 1e . [ STREETADDRESS. o ) i
T CmY-ST-TR T e ~g o e fenestae e e ] E
Tmilg Bl TME . e e o 2 - e = —mmn =[] Change- —-[] Addikion |:
BT e SR [ SR LU A e -
 STREET ADDRESS”| == < T s s T ") “smeEt aporess :
, CTY-SI-21P CITy-ST-2P |

SIGNATURE: _£2~

. 12. | hereby certify that the information supplied with this filin
*_indicated on'this report or supplemental report is true an \
of the corperation or the receiver of frustee empowered 1o execute this report as required b
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING o:;myn HAECTOR

does not qualily tor tha exempiion stated In Section 119.07(31), Florida Statules. | further certify thal the infomation - |
accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer of director |
pler 607, Florida Statutes; and that my name appears in Block 10 or Block 11it |

B (3@7 T I-RAET

/7 e

Daylima Phone #

[



