| FILED
2004 FOR PROFIT CORPORATION . Jul 06, 2004 8:00 am

ANNUAL REPORT . ' ___ Secretary of State

DOCUMENT # P03000122389 07-06-2004 90010 038 ***150.00

1. Entity Name

WILLIAM B HOUGHTON PE CHARTERED

Prin¢ipal Place of Business Mailing Address

1124 HOOVER ST 1124 HOOVER ST

NOKOMIS, FL 34275 NOKOMIS, FL 34275

T S R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)

"'Cify.& State——— = ——— — - —| = City & State ——- - = -4, -FEI Number— - e -] | Applied Far.

: . lD ~ & "" OO Q‘ n Not Applicable
ap C.oumry Zip Country 5. Certificate of Status Desired O ?g':ilﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOUGHTON, WILLIAM B
1124 HOOVER ST Street Address (P.O. Box Number is Nat Acceptable)

NOKOMIS, FL 34275

-

City ' FL | Zip Code:

8. The above named enmy submlts this statemenjtor the purpose pichanging its reglstered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

.theobllgatsonsm egls‘teZ'!agen! / ; //
SIGNATURE V/ // 7 7 / 0 L/
" patE 7

Signature, typed or printed nama of registered ageﬂkfnd tie if appticable. | {NOTE: Registerad Agent signaturs raquired when rainslating)
- - T — = - [P — P ——

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s, 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. £]  Added to Fees corporation did not receive the prior notice.
10. OFFiCERS AND DIRECTORS 11. ADDITIONS | CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TIME [J Change [ Additien
HAME HOUGHTON, WILLIAM B NAME
STREET ADDRESS | 1124 HOOVER ST STREET ADDRESS
CITY-ST-2IP NOKOMIS, FLL 34275 CITY-5T-2iP
TILE [ Delete TINLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIE T ' T DOewte | §ome T T T T T TTTTTTTTIThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
e 3 Detete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TMLE 1 Delete TLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS § _ ’ - S . .~
CITY-5T-ZIP ’ ' CITY-5T-2F e R
TME e T . O Delete e T ) T - 7 T [Michange -~ [OJ-Addition
NAME . . -1 oo e e e s seei g PR . e e e A
STREET ADDRESS STREET AIDRESS
CITY-ST-ZP oo CITY-§T-2P

12. | hereby certify that the intormation supplied with this filin g-does not qualify for the exernption stated in Section 119.07(3)(i}, Flarida Statiies. | further certify that the information
indicated on tf\w’ls report or supplemental report is true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustes empowered J& exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1tif
changed, or on an attachimegnt with an address, with alj/cther like erppoywérad.

SIGNATURE: 2 7/ /ﬂ‘/ Y[y 8y -5514f

D TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data ' Daytima Phora &

IGNATURE

WILIAM & HoUGHTON



