2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # P94000025134

1. Enfity Name

VAILLANCOURT BORGERSEN & BOATRIGHT, P.A.

Principal Place of Business __ ﬁgijting Address

2530 WEST BAY DR 2530 WEST BAY DR
LARGO FL 33770 LARGO FL 33770

2. Principal Place of Business _~ 3. Mailing Address ~

|

FILED
"Apr 19,2005 08:00 AM
Secretary of State

I

i

I

j

Suite, Apt. #, ete. - Buite, Apt. #, eic, 1st MOORE CR2E034 (10]04)
City & State I - City & State - 4, FEl Number Applied Far
58-3248230 Not Applicable
Ze Country Zip T Country 5. Ceriificate of Status Desired Od $8.75 adational
Fee Requirad
6. Namo and Address of Current Flegtsternd Agent j 7. Name and Address of New Reglstered Agent
- : 7 Name ’ - = T
2503%G\FV%%ETNéX¥(E Ll:l)_llriAM ¢ Street Address (P Q. Box Number is Not Acceptable)
LARGO FL 33770 =
City Zip Cade

FL

8, The above named entity submits This statement Tor the | purpose of changing its registered office or registered agent, or Both, in the State of Flarida. Vam familiar with, and accept

the ohligabens of registered_agent.

SIGNATURE

Signature, ypad or prinied name of regislerad agent and W if apphcabla

TRUTE Ragustarad Agent sigraturs raqured wher rainstatng)

DATE

o

“FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 mayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Conribution. ]

10, d'FFICERS AND DIFECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i CM ’ 7 otets e [ change ) Aditios
NAME BORGERSEN, WILLIAM C. NANME
H_‘j o
SIRCCTADDRESS | 2530 W BAY DRIVE STRFFT ADDRESS “y f{_f{}{}gﬂﬂ{},ﬂ, ! 55%1 =
CiTY-51.21P LARGO FL o CITY-ST. 4iF U%r‘ IH-" GS—QUUBL_E}.E }.LJEEH ﬁ{]
e ) 3 elete e ' [ Change L] Addition
NAME KAME
SIREET ADDRESS STREFT ADDRESS
CifY-8T.2IP Cifv.ST- 7F
e o - O belele bﬁm? [ change L) Addition
HAME NANE
GTREET ADDRESS STREET ADDRESS
Y- S1-7ip CiTY-SI1-7F
Wi o " Delele e [J Change  [T] Addition
RAME NAME
SIRLET ADDRESS SIRELT ADORESS
Y-S P GITY-ST-7F
THLE o T Delete TILE [T Change T Addition
NAME NAME
STRTET ADDRESS STREETACLTIRISS
CITY-5T-2P i Gliy S1-7P
WILE o T Delete R EXT O change ] Addition
N NAME
STRFTT ADDRESS SIREET ADDRESS
T ST-IP CIY-51-7P

12. | hereby certi
indicated on this report or supp

of the corporation or the fecelverfor tr
changed, or on an attachment

/-—'—'_\—//

A

empowered to execuie this repor’t as required by Chal
h & addrgss, with all other like empowered.

JANENY

that the information supfﬂled with 1his filling does not qualify for the exempiion s'tated in Section 119.07(3XN, Forida Statutes, | further certify that the infermation
ental report is tria and accurate and that my signature shall have the same legal effect as if made under oathy; that ] am an officer or director
7r 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

2] 5% 2050

SIGNATURE:

A ¥
™ SIGMATURE AND TvrED oR PRI/iﬁED NAME OF SIGNING GF

FICER CR DIRECTOR

Daylima Phane ¥




