2005 FOR PROFIT GORPORATION FILED

ANNUAL REPORT . Mar 02,2005 08:00 AM
DOCUMENT # P94000085617 Secretary of State

1. Entity Nama
WILLIAM AKERS, ili, P.A.

— = WA AR
DO NOT WRITE IN THIS SPACE | 20 T
59-3244871 Nat Applicable

0 $8.75 additional

5. Certificate of Staws Desirad Feo Requicd

&. Name and Address of Current ﬁ;giémréd Ajent

?;gs QE'STWg-IIELf‘QAAgL BOULEVARD DO NOT WRITE
ORMOND BEACH, FL 32176 IN THIS SPACE

8. The above named enlity submits this statemnant for the purposs of changing its registerad office or registared agent, or both, in the State of Florida. | am {amilias with, and accept
the obligations of registerad agant. - -

SIGNATURE — cme e e . .- . .
Signature. typed or printed nama of registared agent and b if applivable. {NOYE. Asgistered Agent signatwrs ragquired when telnstaling) CATE
8. Election Campalgn Financing $5.00 May B
FILE NOWII! FEE IS $150.00 " N Y Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contstbution. 3 Addedio Fees
10. OFFICERS AND DIRECTORS | o
TILE D
NAME AKERS, WILLIAM (I}
STREETADDRESS | 120 EAST GRANADA BOULEVARD
CiTY-5i- 29 ORMOND BEACH, FL 32176 B o B U{ﬁ:ﬂ:; _%5_!2433:.‘3[! ) )
e ST A - H RS -T2 IR1UA0
NAME
STREET ADCRESS
CITY-$T-2P )
TiTE
HAME

e | DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T-2p

TILE

NAME

STAEET ABDRESS
CiY - ST-2P

E
NAME
STREET ADDRESS
CiTY-§1-2IP .

12, | harsby cerm% that the information supplied with this filing does nol quafify for the sxemption stated in Section 118.07(3)({}. Forida Stawtes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal affect as if made undsr oath; that ! am an officer or director
of tha cerporation or the receiver or rustee empaowerad 1o exacute this raport as required by Chapter 07, Florlda Statutes; and that my name appears in Block 10 or Block 114
changed. or oh an aitachment with an address, with all oiher like empowered,

UL AT Disscre -
SIGNATURE: _ L
SIGNATURE AND YYPERD OR TED NAME QF SIGNING OFFICER OF CIRECTOR

Daylme Phone ¢




