FILED

2005 FOR PROFIT CORPORATION May 05, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000029475 - 05-05-2005 90116 002 ***150.00
1. Entity Name
WILLIAM H. DE COTIS, PA.
Principal Place of Business Mailing Address 500 i
1201 N RIVERSIDE DR 900 E ATLANTIC BLVD '
UNIT1 STE17 49749
POMPANO BEACH, FL 33062 US POMPANO BEACH, FL 33060  US
RS s HE GV AR TR

Suita, Apt. #, etc. Suite, Apt. #, atc. 03312005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Numbar ADD|;Ed Fer

55-0654679 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O g‘i ;Eqﬁtmnal
6. Name and Address of Currant Registered Agent 7. Namo and Addross of New Registered Agent
!‘3' Name
DE COTIS, WILLIAM F
1201 N. RIVERSIDE D : Street Address (P.0. Box Number is Not Acceptable}
#1 3
F‘OMPANO BEACH FL 33062
City FL | Zip Coda

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

SIGNATURE _~ il
. H ~ Signature, typed or printsd nama of regittered agent and tite if applicani, [NCTE: Regiatarad Agent signatre sequired when rersiating} DATE
" FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. N QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD ¢ O Delete e [ Change [ Addition
NAME DE COTIS, WiLLIAM H HAME
STREETADDRESS | 1201 N RIVERSIDE DR UNIT 1 STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL 33062 CaTY-ST-7P
Tme [T oelere g O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-s7-2P
e O3 pelete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-§T-29
Tme [ Delete TME [O Changs  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CIY-$7-21P
TME 3 Delete TME [ Change {3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-7iP
TITLE ] Delete TINE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvy-st-2p CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaify for the exemption stated [n Section 119. D?S{ )i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trua gnd accurate and that my signature shall have the same le ect as if made under oath; that t am an officer or director
of the carporation or the recg aygred loegecute this report as required by Chapter 607, Floridd Btatutes; and that my name appears in Black 10 or Block 11 if

changed, or on an aligy a| otheg Ilka empowsrad.
M ? 2 ISY- 27 oo

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytima Frene ¢




