2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ——  Feb 27,2006 08:00 AM

DOCUMENT # P95000024868 Secretary of State
1. Entity Name
WILLIAM J. HORNBECK, I, P.A.
Frincipal Place of Business Mailing Address
6464 FIRST AVE. N, &464 FIRST AVE N.
ﬁg PETERSBURG FL 33710 15;15' PETERSBURG FL 33710 'ﬂmﬂﬁlwmﬂm"mmmmmmﬂ Iwmmmm
2. Princigatl Place of Business 3. Mabng Address
Suita. AR #, eC. T Sude, Apt. #. &lc ist MOORE CRZED34 (10/05)
Ciy & S Cily & Stat 4. FEf Numb Apphed Fi
ty & Stae ity & State e 58-3308589 Nif;x;ﬁ:;m
ap Couniry an Caurlry 5. Certilicale of Status Desised O gg‘ge&q ‘::?Edéﬁoaaé
}‘ 6. Name and Address of Qumrent Reglstered Agent 7. Name and Address of New Registered Agent
Narne
g{%iNHBEg{S ’;@E‘ %‘:AM J U Street Address (P.Q. Bax Number & Not Accepiable)
ST PETERSBURG FL 33710
City FL l Zip Cade

£. Ths above named entlly submas this staterment for the purpose of changing its regrstered affice of registered agemt, or both, in the State of Florida. { am tamiliar with, and accs;
the abligations of registeret agent .

SIGNATURE —_
Sgriature, fyged o posded Name ol tegrsieed agel aed Bz o sppticatie PNOTE Regusiorest Agam sigoaludi deqliaad WRET JE0RIBNNG) OATE

. FILE NOWHII FEE IS $186.00°
... After May 1, 2006 Fee Wil Ba $55000 |
ke heck Payabe to e Depariment of i |

9. Electian Campaign Financing $5.U° May &
Trust Fund Contsbutions, [0 Added to Fees

10, CFFICERS ANO DIRECTCRS B 11. ADDITIONS {CHANGES 10 OFECERS AND DIRECTORS IN 11
I F—— e

THCE o 3 Gelete e Cichange .

NAME HORNBECK, WILLIAM J If NAME HOODNNGSa207

STREET ADERESS [6464 FIRST AVE K. STRELT ADBRESS 03 -"ﬂ';':l ’U!‘S“'m_]i‘l::'f"“ o

; AU MWIEE-304% 150,00

GiTy-§1-2p ST PETERSBURG FL 33710 DyY-55-2P ‘ 3

HiTH 3 Detete WILE Clchamge [0

HiAME fiAME

STREET ADORESS SIHLER ADORESS

CITY-5T-217 CITy-ST-21P )

TITLE 3 Doters 1Mt CIcrange 3 asr

NAME HAME

STREET ADDRESS STRLET AQDAESS

LAY -S7- 2P CITY-S5- 717

Mg {7 Desete TRE (3 Cange [/

HME HAME

STREET AODRLSS STREET ALDRESS

GQITY-81-2P Gtry-Si- aip

e 3 peete TiRE Cichanpe o

HEME NAME

STREET ADDRESS STREET ADORESS

CITY-S1- 17 CUY-ST- 2P

TLE 3 petete UnE Dchaege O~

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§1-27 DIFY-51-27

12. | hereby ceriify that the information supplied with this fikng does not qualify for the exempuons comntained in Section 119, Florida Stalwles. ) Surther cerliy thaf the informed-
indicated on (his seport or supplemental repon is true and accurate and that my signature shall have the same legal effect as i made under cath, that | am an afficer ot dive<”
of the corporalion ar the caceivar ar tustee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Black 14 ar Block

¥ changed, ar an an attachwnent with an address, with afl ofher ke ampowered. _
2y /2004 (127) 395 -57588

SIGNATURE:




