.-

2958 FOR PROFIT CORPORATION

~ _ ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000128215

1. Entity Nams

WILLIAM T. KEWESHAN, D.C., P.A.

Principal Place of Business

12294 INDIAN ROCKS RD
LARGO FL 33774

Mailing Address
604 DRUID RD E

CLEARWATER-BEAGH FL 33767

2. Principal Place of Businass - No P.O. Box #

3. Mailing Adgrass

604 Druid Rcad E.

Suite, Apt. # etc.

Suite, Apt. #, 81,

Mar 20, 2008 8:00 am
Secretary of State

03-20-2008 90023 048 ***150.00

MR

1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number 2 2 Appiied For
Clearwater Florida 7-0043210 Not Applicable
Zip Couny Zp Country - $8.75 acditional
33756 Pinellas 5. Certificate of Status Desired a Fee Required
§. Namea and Address of Current Registered Agant 7. Name and Address of New Registared Agent
- - - - Mamg —~ e m e = - = e - —_———

JONASSEN, WILLIAM S ESQ.

604 DRUID RD E

CLEARWATER BEAGH FL 3376+

Street Address (P.O. Box Number is Not Acceptahle)

| 604 Druid. Road _East

City

Clearwater

Zipy Code

FL | 353756

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or totr. in the Siate of Florida. t am famitiar with, and accept

the cbligalions of registered agent.

SIGNATURE

Lwgratun

typed o creed nanwe of eyt

ad agenrt aod e | apploatie.

IKOTE Regisiuiad Agerd signature raoquires wien rdinstatieg)

DATE

9. Election Campaign Financing
Trust Fund Congribution. ]

$5.00 May Be
Added to Fees

OFFlCERS AND DIFIECTOFiS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D [ Detete TME [ change - [ Aadition
NAME KEWESHAN, WILLIAM T NAME
STREET ADDRESS | 12294 INDIAN ROCKS RD STREEY ADORESS
CITY-S7-ZI LARGO FL 33774 CITY-ST-71P
11133 03 pesete TILE [Cchange [ Addition
NaME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TmE [ Datete TIRE [ Change [ Adcttion

R e A e T e e S W NAE T T T TS I T T e e T e e -

STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CIFY-ST-7IP
Tne [ Deete TIFLE O Change {7 Additicn
NAME MAME
STREET ADDRESS STAEET ADDRESS
CIPe-ST-21P CiTY-31- 7P
e 3 petete TMLE [} Change - [ Addition
HAM: , MNAME
SIRZET ADGRESS !‘ STALET ADDRESS
LY -ST-2 B oITY-ST-ZiP
TITLE [ peigte THLE [ Ctange [ Addition
NAME HAME
STREFT ADDRESS STAEET ADDRESS
Cmy-s1-2p CITY-S7- 2IF

12. | hareby certify that the intormaticn supclied with this filing does nct qualify for the examptions contained in Section 119, Fiorida Staiuies. | further cerlify that the information
indicated on this report or supplemental repart is rue and accurale ana thal my signature shall have the same legat ettect as if made under cath; that | am an officer or girector
of the corpuration or the raceiver or trustee empowerad to execute this report as required by Chapier 507. Florida Statutes: and that my name appears in Black 10 or Block 11
if changed, or on an attachment with an address, with ail giher like empoweres.

Wildo 7 K onr.

SIGNATURE:

lo n T Keweshrn

‘/z J'/al

727-y 9525 3%

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Caa

Cayine Frooe o




