2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 27,2005 8:00 am

DOCUMENT # P02000084113 ecretary of State
1. Entity Name 04-27-2005 90339 019 ***150.00
WILLIAM B. STRINGFELLOW, P.A. - '
Principal ;’Iace of Business Mailing Address
650 N .LAMIAMI TRAIL 650 N TAMIAMI TRAIL
OSPREY FL 34229 QSPREY FL 34229 .
T rsrewegern Bl ||| TH
/SOY SPRINEWa) DRIVE| /SDY SPRinGwroy  DRIvE
Sute, Apt. #, etc. Suite, Apt. #, sl 15t MOORE CR2E034 (10/04)
City & State i City & State 4. FEI Number Applied For
SM A\S'\Tm y FL‘?R “)4 SMA“S"‘:M FW@!DA 02-0636909 Not Applicable
Ziﬁq 232 s Ryr3z country 5. Centfcaioof StawsDesied (] 3875 addona
6. Name and Addresa of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
?ggéNE?PFFﬁ hLGc‘)NMéO"\SL[%:;‘?\%B Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34232
e City FL | Zip Code

8. The above named entity submits 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 reegistered)a;;lw‘ﬁ;l “
SIGNATURE 2% 8. M’I é € i V/ 2¢ / L)

Signatura, typad or printed name of regrsterad agen! and ulle ¢ anpbcaﬂa { (NOTE Regrstered Aganl signature requitad when reinsiating) DATE
m O
FILE NOW!!! FEE. I§ $150.00 9. Election Campaigh Financing $5.00 May Ba
After May 1, 2005 Fe? w'“ Be $5§ODG . Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State -
10. OFFIC£R%AND DIRECTORS = 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
9 . - —

TILE D et TIILE S_rR o GFELLDWJ Witliam g, Q'{hange 7 Addition
NAME STRINGFELLOW, WILLIAM B NAME > NP DRIVE
STREET ADDRESS {13519 WILD CITRUS RD STREET ADDRESS 13 D 8 S P K1 3 . !
orv-st-zP - |SARASOTA FL 34240 CITY-5T-2IP SARASDIA , Florina 34332
TILE 3 Detete THLE [ change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-21P
ITE ~ O palete: - TITLE [ changs [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-Si-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ Delete TITLE [(change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-2P
TILE [ petete TITLE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHiY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or rustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: prLlbom 5. 2 7/2/0S”
SIGNATURE AND TYPED 08 PRINTED NAME OF SIGNING OF | R DIRECTOR Deto

Dayirme Phana #




