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

DOCUMENT # P95000044196 ecretary of State

1. Entity Name
04-23-2004 90224 003 ***150.00
BORGERSEN, LOW, & ASSOCIATES, P.A..

Principal Flace of Business Mailing Address

POBOX 244 7 244 PO BOX s L2 JRULLL4ED

LARGO FL 33779 LARGO FL 33779

2, g::om rF;;cg o)f‘Busi_r_se_s.sL '_} 3. M?;J\)ngo Addr@s&x ')_Z_L} H“H |H||m||‘ ‘H“]

e

Ysuite, Apt. ¥, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3322823 Not Applicable
Zi Count Zi ' Court i
° eunity ® eurtry 5. Certificate of Staws Desired [ gi'gfq Iﬁgg(;uunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BORGERSEN, WILLIAM C ESQ.

2530 WEST BAY DRIVE Street Address (P.0. Box Number is Not Acceptable)
LARGO FL 33770

City FL Zip Code

B. The above named enlity submits this statement for the purpese of changing its registered cflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name af registered agent and titie if apphicable (NOTE. Registered Agenl signature required when reinstating) DATE
- “FILE NOW!!! FEE IS $150.00 . N
L o . Fi
o Moy 1, 2004 P b 85500 o oo Comorip Fowors | $5.00 o
“"Make Check Payable to Florida Department of State ') ‘

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TILE {JChange [ Additicn
NAME BORGERSON, WM C NAME

STREET ADDRESS | 2530 WEST BAY DR STREET ANDRESS

CiTY-S1.21P LARGO FL 33770 CITY-ST-2IP

Luts [ Delete g [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE [ Delete TMLE [ change [ Addition
NAME ~NAME - - - - - - —_—

STREET ADDRESS SIREET ADDRESS

CITY-S7-2IP CITY-5T-21P

THLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$7-2IP CITY-ST- 24P

THLE ] Delete TITLE []Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE [ Detete TLE CJcnange 1 Addition
NAME KAME

STREET ADDRESS STREET ADERESS

CITY-S1-2P CITY-ST- 2P

12. ! hereby certify that the informalionfsuppiied with this filing does not gualify for the exernption stated in Section 112.07{3){i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment wifh an addgess, with all cther like empowered.

SIGNATURE: : ) ‘7"/ LQ/&SO "/ DIRRELDRIAY

SIGNATURE AND TYPED OR Pyrrzn NAME OF SIGNING OFFICEA OR CIRECTOR Daytime Phone ¥

e



