2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000044 196 Apr 19,2005 08:00 AM
1. Enlty Name - Secretary of State
BORGERSEN, LOW, & ASSQCIATES, P.A..
Principal Place of Business = -~ Mailing Address -
PO BOX 224 ... _POBOX224 -
LARGO FL 33779 LARGO FL 33779
r e Tewmme———— ||} WDV
Suite, Apt. #, ete. S _ Suits, Apt. #, etc. ) o 15t MOORE CR2E034 (10/04)
City & State T City & State B 4. FE! Number Applied Far
] 59-3322823 TNt Applicable
dp Country ap Country 5. Certificate of Status Desired [ giggl Addtionat

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
LARGO FL 33770

Street Address (P.O. Box Number is Not Acceptable}

City FL J Zip Code

8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the abligations of registerad agent. L

SIGNATURE

Sigrature, typed or BrSG naima of regisieied a0ent end thie ( appicatk.  (NOTE Ragistarod Agen® Signafurs raauirdd whan eastanng) AT
own - S
FILE Now!!! FEE |§ $150.00 ' 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be %50'00. . Trust Fund Contribution. ] Added 1o Fees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
line D O pelate e [ change [ Additicn
NAME BORGERSON, WM C Ak LOGTEN21RR19
SIRELT ADDRESS | 2530 WEST BAY DR STREL | AGURSS 04/13/05-80082-010 150,00
oY-Si-Zp LARGO FL 33770 7Y ST AR
il ) O ekt e Ol change [ Addition
NANL HAME
STREET ADDRESS STHECY AGORESS
CHr- 8T 2P CITY-S7- 7
T T IR 3 Change [ Adsition
NAKE MAMI
STRLET ADDRESS STREFT ADDRESS
CITY- ST-2iF : GilY-$i-4P
HLE T O pelete A e £ change [ Addition
NAME HAMF
STAREET ADDRESS STREET ADDRESS
Criy-Si-2ip Ciry-81 P
L - O Defete B It [ Change [ Addition
NAML NAME
STRELT ADDRESS STREET ADONF 35
- §7-e QY S0
e T Cloeete | me [ change ] Addtion
NAME NARE
STREET ADDRESS SIRES T ADIRESS
Y8120 LifY-S1- 2P

12. | hereby certify that the information supplied with this._ﬁling daes net gualify for the exemplion stated in Section 118.07(3)(1}, Florida Statutes. [ further cartify 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 ar trustes empowered te exacute this report as required by Chapter 607, Florida Statutas; and that my nams appears in Block 10 or Blogk 11 if
changed, or on an attachment with an ress, with all other fike empowered

SIGNATURE: (—/m, JSorq - 7/’/&}““200—“— IRCSAIAY

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER O/ DYRECTOR Mavtena Phone 4




