2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000085816

1. Entity Name

WILLIAM DRISCOLL, INC.

Principal Place of Business

12659 NEW BRITTANY BLVD.
FT. MYERS, FL 33207

Mailing Address

12659 NEW BRITTANY BLVD.
FT. MYERS, FL 33907

2. Principal Place of Business 3. Mailing Address

Suite, Apt, 4, stc., Suite, Apt. #, etc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90094 013 ***150.00

AV ERARRNTAIAC

DRISCOLL, WILLIAM
12659 NEW BRITTANY BLVD.
FT. MYERS, FL 33907

-
@Ol
Y

LN
¥ T

04152004 Chg-P CRZ2EO034 (10/03)
City & State City & Stata 4. FEl Number Applied For
65-1144109 Nat Applicable
; zi Count iti
zp Country P ounty 5. Certificate of Status Desirad O $8.75 Additional
- Fee Required
s -+ ~~— -B,"Name and Address of Current Reglstéred Agent™ ) 7. Name and Address of New Registered Agent
' £ Namne

Sireet Address (P.O. Box Number is Not Acceptablg)

City

FL ! Zip Code

8. The above named enmy submits this statemem 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 reglslemd agent.

SIGNATURE

Signalura. tyoad of printac: name of tagislered agent and titie if applicabla.

(NOTE: Registered Agent signature raguirad when reinslating) DATE

FILE Nowm FEE 1S $150.00 B
After May 1, 2004 Feo will be 5550 00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 viay Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TMme D N 7 Delete TILE [ Change [ Addition
NAME DRISCOLL, WILLIAM ’ NAME

STREET ADDRESS | PO BOX 372 STREET ADDRESS

CITY-5T-2IP ALVA, FL 33820 OITY-ST-7IP

TITLE D [ Delete TILE O change [ Addition
NAME DRISCOLL, DAVID NAME

STREET ADDRESS | PO BOX 372 STREET ADDRESS

CITY-ST-2IP ALVA, FL 33920 CITY-ST- 2P

TILE D ] Oetete TMLE [ Change [ Addition
KAME—— o= DRISCOLL;ROBERT- ~ o o ~ = mee e B o o | o —— i m e e — |~
STREET ABDRESS | 1941 BROWN RD. STREET ADDRESS

CITY-ST-2IP ALVA, FL 33920 CITY-ST-ZIP

TILE [T oelete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CiTY-8T-21P

TITLE [ Delete MLE [ crange [ Addition
NAME H NAME

STREET ADDRESS | *- STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

e O oelete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

12. | hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
aclihat my signature shall have the same legal eftect as if made under oath; that | am an officer or director
hapter 6C7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this raport or supplemental report is true and a

of the corporation or the receiver or trysiee empoyered s execute lhls reportas required by
al{ other like empowered.

changed, or on an attachmTwnh

t
SIGNATURE: _~

4‘/—/?- 09/ A39-277-936M

SIGNATURE AND TYPED OR PRINTED N, =]

SIGNING OFFICER OR DIRECTOR \

Dale . Daylims Phone #




