2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

1. Entity Name
04-23-2004 90224 002 ***150.00

VAILLANCOURT BORGERSEN & BOATRIGHT, P.A.
Principal Place of Business Mailing Address
2530 WEST BAY DR 2530 WEST BAY DR iy
LARGO FL 33770 LARGO FL 33770 9 4“ b 4 b3
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & Siale 4. FEI Number Applied For

59-3248230 Not Applicable
Zp Country ap . Country 5. Cerlificate ot Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BORGERSEN, WILLIAM C

2530 WEST BAY DR Street Address (P.Q. Box Number is Not Acceptable)
LARGO FL 33770

City FL Zip Codse

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registerad agent and ke f apphcable. {NOTE. Registared Agent signaluie requiad when reinslating) DATE
" “FILE NOW!! FEE.IS $150.00 A o
} : - . o 9. Election C Fi
L0 ANlrMay 1, 2008 Feowillbe S58000 e o $5.00u
‘Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CM [ Delete TMLE [ change ] Acdition
NAME BORGERSEN, WILLIAM C. HAME
STREET ADDRESS | 2530 W BAY DRIVE STREET ADDRESS
CIFY-ST-2PP LARGO FL CITY-ST-2IP
e [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CITY-ST-2IP
TALE ] Detete TIMLE [ change [ Addition
HNAME . : - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP cIry-st-21p
TITLE O delete TITLE [3 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE 3 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete e [ Change ] Addition
NAME . NAME
STREET ADOIRESS STREET ADDRESS
CITY-5T- 7P CITY-ST- 24P

12. | hereby certify that the information sppplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeghtal report is true and accurate 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 receiver orftrugtee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with/an adghess, with all other like empowerad.
SIGNATURE: / / 22 / LO\);/ 927555 Lol
-3 Daytima Phane #

.
SIGNATURE AND TYPED OR PR D NAME OF SIGNING OFFICER OR DIRECTOR




