-~ ~" 2005 FOR PROFIT CORPORATION

=

FILED
Apr 20, 200S 8:00 am

s ANNUAL REPORT (AB)
DOCUMENT # P02000128215 '

1. Entity Name .
WILLIAM T. KEWESHAN, D.C,, P.A,

ecretary of State

04-20-2005 90293 048 ***150.00

Principal Piace of Business

12294 INDIAN ROCKS RD
LARGC FL 33774

Mailing Address

10785 ULMERTON RD.
LARGO FL 33778

T

2. Principal Place of Businass 3. Mailing Address
604 Druid-Rd. E.
Suite, Apt. #, otc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Clearwater, Fl., 33767 27-0043210 Not Applicable
Zip Country 2 Country 5, Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—JONASSEN, WILLIAM'S ESQ. — - — S S
10785 ULMERTON RD. Street Addre_szs (F‘.E), Box Numb:r |spNot Acceptable)
LARGO FL 233778 ] 604 - Druid Road E,
City FL Zip Code
Clearwater, F1 33737

8. The above named entity submits this statement for the purpose of changing its regis
the obligations of registered agent.

SIGNATURE

tered office or registerec agént, or bath, in the Stale of Florida. | am familiar with, and accept

Signature, typed of printed name of registared agent and il it applicable,

(NOTE Rogsterad Agent signature required when sarrstating}

DATE

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

b A
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
g CJ Delete TTE [ change ] Addition

NAME KEWESHAN, WILLIAMT -+ NAME
STREET ADDRESS | 12294 INDIAN ROCKS RD ‘! STREET ADDRESS
CITY-Si-2IP LARGO FL 33774 CITY-ST-2IP
TLE [ peteta THE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
ciry-s1-2p CITY-ST- 7P
e [ pelete TILE ' () change [ Addition
HAME HAME
STAEET ADDRESS *[—————=~—— - —— we— === — 0 STREFTADDAESS - e e — -
CHY-ST-2IP CITY-51-2P
TLE., 3 Delete THTLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
NTLE 3 Delete TITLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP
TILE O oelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

of the corporation or the receiver or trustes empowered 1o exacute this report as re
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATUF!E:Will iam T. Keweshan

Wetde

12. | hereby certify that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same lega! effect as if made under oath; that | am an officer or directar

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R 7//; Jos— 725-59572539

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytene Phona #




