- 2004 FOR pnon'r CORPORATION FILED

ANNUAL REPORT (AR) Sgp 30, 2004 8:00 am
DOCUMENT # P96000033483 SE ecretary of State

1. Entty Name , 09-30-2004 90013 011 ***550.00
LAW OFFICES OF WILLIAM KEMPER JENNINGS, P.A,

DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32435

Principal Place of Busmess Mailing Address
1 sRmerremese /4 2 lef(/&tk P.O. BOX 1256 540?3719

Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied Far
‘ 59-3438748 Not Applicable
Zi i t I
s Country ap Country 5. Certificate of Status Desired [ gg'gg‘ L’:g:é"o"a'

- * . Name and Address of Current Registered Agent. . - 7..-Name and Address of New Registered Agent
’ Name
—-JENNINGS, WILLIAM- ! - 2
ﬁzﬁmﬁ% K '/‘{’ Street Address (P.0. Box Nurnber is Not Acceptable)

DEFUNIAK SPRINGS FL 3 433

City FL Zip Code

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

SIGNATURE

Signature. typed of pnnted name of regisiered agent and title il applicable (NOTE: Regisiered Agenl signature required when reinstating} DATE

5.607,193(2)(b), F.5., altows for the waiver of the $400.00

- 8. Flection Campaign Financin .
tate fee. By checking this box, the corporation certifies it seh paign ™ g $5.00 May Be

did not receive prior nofice. Fee to fie is $150.00. LJ Trust Fund Contribution.  [1  Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE {1 Delete TITLE [ Change  [J Addition
NAME JENNINGS WILLIAM K / NAME
STREET ADDREGS| SrE=switeiy~ L,) VoL OF} y\ STAEET ADDRESS
CITY-ST-2P cmzzr 5\0‘,’:‘:{1 JTATAY 4 Qp_[f\@,g CITY-ST-2IP
1IMLE . %’L 5 3\,{ 3 { O delets TITLE L’_'I_Change (2] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P ) _ CITY-ST-2IP L .
ME ' o - [ Detete TTE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
P ST - - ; o - omv-st-zp |” .
TLE [ Detete THLE {7 Change [ Addition
NAME NAME
$TREET ADDRESS : STHEET ADDRESS
gITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
THLE [ pelete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or ¢ empowerad to execule 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 attachment
72404

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

SIGNATURE:




