2004 FOR PROFIT. CORPORATION FILED
ANNUAL REPORT (AR) u Apr 07,2004 8:00 am

DO@"MNT # P95000092127 - ecretarjr Of State
1- Entiy Name 04-07-2004 90029 048 ***150.00
WILLIAM H, MCANNALLY, IV, P.A. . e '
Principal Place of Business Mailing Address
420 W BRANDON BLVD. 420 W BRANDON BLVD.
STE 202 STE 202
BRANDON FL 33511 BRANDON FL 33511
us us
Sulte. Apl. #, eic. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State : City & State 4. FEI Number . Applied For
59-3345702 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gigi l??g;zionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e R T - = N_am% - — e e e e - - ool
zAZ(%)AV’uNBARlALTIb(V)VI:IUéﬁVMDH v Gtreet Address (P.0. Box Number is Mot Acceptable)
STE 202
BRANDON FL 33511
o City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed ot pnnted name of registered agent and tile i applicable. [NQTE: Registered Agent signaluta required when romstating) DATE
L
9. Clection Campaign Financing $5.00 May 8o
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D {7 Detete THLE [1Change [ Addition
N'Aiu}E MCANNALLY, WILLIAM H IV NAME
STI}_EET ADDRESS | 420 W. BRANDON BLVD STE 202 STREET ADDRESS
cq“r}m—zw BRANDON FL 33511 CiTY-ST-2IP
INLE [ Delete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TITLE [ petete TLE O Change [ Addition
RaME | e T s e e e NAME - - - |- = —— e - . = — -
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P l CITY-57-2IP
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE 3 pelee TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-ST-2IP
e [ perte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CiTy-ST-2IP

e exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemeantalseg 5] f wmy signature shall have the same legal etfect as if made ur.cer oath; that t am an officer or director
of the corporation or the receiver or ir r, 3 s Ri rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit o 4 Wi S k ot o

é/ 2 FAZS. //{6'197 F/3&353-07222

”: -
IGNING OFFICER OR DIREgTOR ~ ~’ Daytime Phone #




