@4/27/20@4 12:38 9545639006 MC CLERNON CF FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 05-03-2004 91037 017 ***150.00

DOCUMENT # P03000083837
1. Entity Name
WILLIAM STODDARD, INC.
Principal Place of Business Msiling Addrese
1945 SURFSIDE TERRACE 1945 SURFSIDE TERRACE
VERO BEACH, FL 32963 YERQ BEACH, FL 32963
s T R
Suite, Apt. #, etc. Sufte, Ant. #. etr. 04262004 Chg-P CR2E034 {10/03)
City & Slate Cily & Stale ‘ 4. FE Numbiy Applied For
e . 72. = /J_Z( ? 7 ?‘.._S_ Noi Applicable
e Cauntry Ze Souty " T |5, Garificats of Status Desied (1 gﬂz-z;’vq Ao -
8. Name and Adiness of Current Registerad Agent 7. Name end Address of New Reglstered Agent
Name
BLATT, PETER A ESQ.
800 SQUARE VILLAGE CROSSING Slreet Addreas (P.O. Box Number iz Not Acceptabls)
SUITE 204
PALM BEACH GARDENS, FL 33410
: City FL ; Zip Code

1o .8. The above named entity submits this stalement for 1he purpose of changing itz regisiered office of registered agent. of bolh, in the Stals ol Fiorida. | em lamikier with, and accept
. he sbligations o registered agent.

| siaNATURE -
- " H ° Svmﬂ!ule. typod or pontod rame B SRIEierod a2t urrd Gl @ acpheslis, [MOTF: Merpsingrrel Aue| mhyrtyine mevpmect wign »mi=inting) DATE
o T - .
.. i FILE NOWH! FEE IS $150.00 | 9. Fiection Campargn Financing $5.00 Msy 8e
Aftar May 1, 2004 Fee will be $550.00 Trugt Fund Conribution. Ol added to Feas

10. o . DFFICERS AND IJIRECJTEJF!S 11, ADDITIONS /CHANGES TO OFFICERSE AND QIRECTQRS IN 11
me 1D O pers TME [ trenge 3 Adoition
NAME STODDARD, WILLIAM HAME

STREET ADDAESS | 1945 SURFSIDE TERRACE STREET ADDRESS

Cy-$T-2F VERQ BEACH, FL 32063 GY-ST-2P

e O poiete e O Change () Addition
NAME NAME

STELT ADDFESR STREET ACORESS

&iry.s1-2¢ ] CITY-5T-2P

g O doloie T ' Ol cenge [ Addition
NAME NAME

STREET ADGRESS STREET ADORESS

Cy-57-2P Ty §7-2P

TINE 1] Nergte THLE - [ Ghange (] Andiion
NABIE NAME

STREET ADDRESS STREET ADDRESS

ory-57.2¢ CITY.51-2f

TALE O oeiate TTLE [0 Ghange [ Addiiion
HAME NAME

STREET ADDRESS STREET 4DORESS

Cify-81-zp .| -cry-st-ap

e ) deiete e Ol thange L] Addllizn
NAME . : N B

STREET ADDRESS ) STREET ADDRESS

£ITY- ST 710 oe-§1-2

L

12. | hereby certfy Ihat the information supplicd with this liiing does nol quallfy for the exemplion slated in Section 118.07(3)(1), Florlds Siatutes. | further eortily thal {he information
Indlcated on his repon or suppiemental repor is frue eccurate and Ihat my signalure $hall heve the sama legal eflect as If made unger oalh: thal | am an officer or director
of the carparatlon or the receiver or lrustoe Ho execute 1his report as required by Chapter 807, Florida Statutes; and that my aame 4pneoars in Blogk 10 or Black 11if
changed, or on an altachment willh an & ( other [lka empnwered

SIGNATURE:

TDPDAD Ynqlod | ﬂllgw—?é.u.

SIGMATURE TYPED OR PAWTED NAME OF SIGRMG DFFIGER OR DIRECTON Dala Deter Py v

~.



