2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000006975 Mar 11, 2004 08:00 AM
1. Ently Name Secretary of State
WILLIAM ENGLISH, INC.

Principat Place of Busmess | Mailing Address
20500 N. RIVER RD. P.0, BOX 885
ALVA FL 33920 ALVA FL 33820
< Uas &ﬁé«,._q; 1A &AM .
Suite, apt. #, sic. { Suwie, Apt. #. alc, MOORE CR2E024 {11/03) B
City 8 State City & Stats 4. FEI Number Apptied For
65-0372510 Mot Applicabils
Zip Country Zip Country - . $8.75 additional
8. Cesdificate of Stawss Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama P S
- T T et
*'IDQS’ESE[%EE}\!FDRSYNPS(TA SR. ESQ Street Addrass {P.O. Box Number is Not Acceptabis}
FT. MYERS FL 33901
City FL | Zip Code

8. The above named entity submits this stalement {or the purpose of changing its registered affice ar registered agent, or bath, in the State of Florida. | am famdiar with, and accept
the cbligations of ragistered agent,

SIGNATURE _
Signatuce, typed or prntad name of registeras agant anc e d rppheatle {NOTE Ragistared Agent mgnatusa raqurac when ramstatag DATE
" FILE NOWH! FEE IS $i50.00 A .
9. Election G Fi
Ater ey 1, 204 Fas il be 463000 - Sectn Conoan rorars 1 $5.00 v
Make Check Payeble to Florida Deparfment of State
10, OFFICERS ARD DYRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORES IN 11
TILE PSTD 3 betete HRE [ Change T Adchion
NAME ENGLISH, WILLIAM RAME e s
STREET ADDRESS | 20500 N. RIVER AD. STAEET AODRESS . _Lgﬂ.'fi._li._fUQSEﬁ 26
om-st-zP | ALVA FL 33820 ) : CITY. ST TP VAT LA M~004e-014 150,00
e [ elae TR E [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
SITY-ST-2P CITY-ST-21P
E O paiete TME [ Crange {71 Addition
HANE, SAME
STREET ADORESS STREET ADDAESS
ony-sT-2p EITY.ST. 2IP
T ] pelete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-29 GITY-ST- 2P
THTLE T peiete TRLE 3 Change £ Addition
MAME NAME
STREET ADDRESS STREET ADDRLSS
SITY-3T-2p £ITY-5T-2F
TILE 3 pelete TILE [JChange {7 Additon
NAME NAME
STREET ADBAESS STREFT ADDAESS
ST ST-7p ITY-3T-21P

12. 1 hereby cerfify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)1}, Florida Statutes. | furthsr cantify that the Infarmation
indicated on this report or supplemental spporl s true and accurale and that my signature shall have the sama legal effect as if made under oath, that i am an officer or direcior
af {he corpararon or the receiver ar ermpowerad 1@ exacute this reporn as required by Chapter 607, Florida Statules. and that ry name agpears in Block 10 o Block 11 #

changed, o O an attachment wiky dress, with all omﬁnpowergd.
o
- * ]
é(-//f; Lo ‘4/

SIGNATURE: -
SIONATIIRE ANG TYRED S CRINTED HAME OF SN OFFIRER O THRECTOR Pl Darsme Phore ¥




