2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

3. Entty Name 05-02-2005 90409 034 ***150.00
WILLIAM W. GORMAN. P.A.
Principal Place of Business Mailing Address
86 MOUNTIAN TOP DUNE DRIVE 86 MOUNTIAN TOP DUNE DRIVE
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 14013967
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
KO = 140! 266 Not Applicable
Zp Country ap Country 5, Cerlificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BRAD CONGLETON CPA, INC
50 UPTOWN GRAYRON CIRCLE Street Address (P.O. Box Number is Nol Acceptable)
15
SANTA ROSA BEACH, FL 32459
- City FL I Zip Code
'8, .The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
.. Ihe obligations of registered agent,
SIGNATURE -
" Sipnature, typed or printed name of registered agent and ttte if applicaie {MOTE: Regslered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change  {T] Addition
NAME GORMAN, WILLIAM W RAME
STREET ADDRESS | 86 MOUNTAIN TOP DUNE DRIVE STREET ADDAESS
CITY-§T-2F SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
WILE ! [ pelete TTE Vf [ Changs KMdiﬁm
NAME NAME GREER. GOKMAN
STREET ADDRESS STREET ADDRESS ¢ mum "~ AUNE. PRWVE
CITY-ST-ZP CITY-ST-ZIP ?A!vm_ RBA @M}J . |~ 2245F
me 0 belete e ‘ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TLE [ pelete TILE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-st-21I7 CITY-5T-21P
TLE [ oslete TIME O change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
HIE O Delete TTLE [J Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-21P CITY-ST-21P
12. | heraby cerify that the information supplied with this filing i e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s ntal geport is true angAg ¢ and thal my shgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thgseGeiver or trustde empowered %ecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changaed, or on an attafhment with an agdress, with all o1l ike empowersd. 5
SIGNATURE: /fA—— ©_ "/ VGO .225. 3%
I VYsianaTuRe 749 TIPED OR rﬁlNTEFNAMF. }F’ SIGNING omé‘n OR DIRECTOR Dats Daytime Phone #




