2005 FOR PROFIT CORPORATION

T

- ANNUAL REPORT (AR)

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P04000146949

1. Entity Name

WILLIAM PAUL HOAK, P.A.

ecretary of State

04-29-2005 90215 006 ***150.00

Principal Place of Business

4327 S PENINSULA DR
PONCE INLET FL 32127

Mailing Address

4327 S PENINSULA DR
PONCE INLET FL 32127

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State Cily & State 4. FE| Number Applied For
?67—' 02,/37// Not Applicable
ap Country &p Country 5. Certificate of Staius Desired d gg;;g‘a?g;“"ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS s e e e ————— — - | Namg~ - ~-° — --- y

NIX, W CHARLES (AL et A /%/7/(

444 SEABREEZE BLVD STE 800 Speet Address (P.O. dNumber i Ac,cem?ble)

DAYTONA BEACH FL 32118 252578 B8 D

T2 2 P ZipGage
tonce Zytiezr FL | %5227

SIGNATURE

tement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Wt ym B Sbal

“iypad or pm:'ad namo oﬂogrstaren agent and Ltle i sppkcabke

Seynat

{NOTE Regisiarad Agen! signatue required when renstating}

ﬁ/zzfé s

FILE NOWU!! FEE IS $150.00
~ After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Depastment of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

10. OFFICERS AND D!IRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 3 Delete TILE FQC?S/OEW - [ change {3 Addition
HAME NAME ot et esdm? PBUC oA

STREET ADDRESS STREETADORESS | 7 27277 &, TREp sl Ol

ciry- Si-zp CITY-ST-ZIP : T, [ B2/727

TILE [ Detete TILE NICE PRESIIERT [ Chenge ition
NAME NavE Ll 37 SRl ORI B
STREET ADDRESS SREEIAORSS |7 327 5, [FEA/A UL o

CIry-s1-2ip ON-ST0P Omp ofs TpALETF, [l 324 7

InLE O etete THLE SBECIHETINY TPETiE T T O change  [[Readailion
NAME NAME L) Ly /7T A*f‘t’/d.- prar-7.4

STREET ADDAESS - ~stecr aREss (2B RTF S PEMIASUCA. DL -

cry-si-2p CiY-S3-2P o ce 'f//._/,‘aﬁ',_ﬁ-b T2 27

M ] Delete e ! O chenge  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Defete TTLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy - ST-21P CITY-ST- 2P

TITLE 1 elete TITLE [ Cange  [] Addition
NARE NANE

STREET ADDRESS STREET ADDRESS

CHY-ST. 2P CITY-SI-7P

12. | hereby certify that the information supplied with thigfiling does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repart or supplemental ;?ort is tpfb and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
emp

of the corporation or the receiveraf tr
ith

changed, or on an attachm,

SIGNATURE:

ith all other like empowerad.

‘ered to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L wpttan P Aol b5 st oGz




