FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000003287 05-03-2004 91259 041 ***150.00

1. Entity Name
DEBBIE BORRERQ Wil LIAMSON, P.A.

Principal Place of Business

3866 PINE LAKE DR
WESTON, FL 33332

Maziting Address

3866 PINE LAKE DR
WESTON, FL 33332

JausJI9u9

LT

2. Principal Place of Business 3. Mailing Address
3724 Vista Way 3724 Vista Way
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber Applied For
Weston, Florida Weston, Florida 05-0550112 Not Applicable
Zip Country Zip Cauntry " - $8.75 Additional
33331-3715 33331-3715 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent L= . - . _7._Name and Actdrsss of Now Registered Agent ="~ -~ ~=———= -~ -
T T T Name

WILLIAMSON, DEBBIE B
3866 PINE LAKE DR
WESTON, FL 33332

Sggfb»deress (P.Q. Box Number is Not Acceptable)
Vista Way

Ci Zip Cod
Weston, Florida FL 5333723715

8. The above named enjly submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of reglistered agent. -4//
sommuncY.__ Al LubG JSerero [rtlian.s o ¥ of] e
; Sngnalura d or printed name of registered agent and litte if applicable. (NOTE: Aegistered Agent sinalure required when reinslating) ATE /

5
S+

9. Election Campaign Financing

. FILE NOWII FEE IS $150.00 gn F $5.00 May Be
.After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TLE [ Delete TLE PST [l Change & Acdition
NAME RANE Williamson, Debbie B,
STREET ADDRESS sReEETancReSs (3724 Vista Way
Girv-ST-2F oS- Weston, Florida 33331-3715
NIE (1 Delete TIE [ Crange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE £] Delete TME [J change [ Addition
NAME NAME e e |
STREET ADDRESS L - STREET ADDRESS =~ —— — — - T -
CITY-57-3- —_— e T T CITY-57-ZP
TME ] Delete TME [ Change ] Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CiTY-$7-2P CITY-ST-ZP
me’ [ Detete TME [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
chy-5T-2IF CIY-S1-2IP
TLE [ Delete TME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplergental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recaiverdf trustes empowared.tg execute this report as required by Chapter 607, Florida Statutes; and that myfame appears in Block 10 or Block 11 if
changed, or on an attachmant an address, with all ot B¢ like empowerad.

954-309-0934

Daytima Phone #




