2005 FOR PROFIT CORPORATION FILED

©___ANNUAL REPORT (AR) o
DOCUMENT # P96000093032 Mar 02, 2005 08:00 AM
: : Secretary of State

1. Entity Name

WILLIAM R. DEMERS & COMPANY CPA'S, P.A,

. o = o —

Principa! Place of Business Mailing Addrass

8211 S.R. 52 : . —-8211 SR. 52
HUDSON FL 34667 HUDSON FL 34667
Suite, Apt #, &tc. Suite, Apt. #, ste. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE{ Number T Applied For
. o R - . : N B .‘.- . 59'3404?35 i- Mot Apphcabie
Zp Counry Zip Country 5. Certificate of Status Desired O gi';ilﬂgd;ﬂ”"a]
6, Name ag,iAdciress o_fiéu_rrent Registered Agent 7. Name and Address of New Hegistered Agent
T Name
EzE M Egg ,{_)\EWLUAM R. Street Address (P.0. Box Nurrker s Not Acceptable) )
HUDSON FL 34667 e : . -
City A F L Zip Code

8. The ébove named enlity submits this statement for the purpose of changing its registered office or registered agent, or boih, In the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE e o ET_ .
Signalure, typed of printed name of ragrstered egent and tille f appicabls (NOTE. Hogisierad Agent signatuie raquirad whah reirstating] . Calc

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

FILE NOW!! FEE IS $15000 . .
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Fiorida Department of

e

0. ... OFFICERS AND DlRF.g‘rRS I K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST ] Detete T [ change [ Addition
NAME DEMERS, WILLIAM R v - iﬂ}'&ﬂﬂ@"‘iﬁ?se}

SIREET ADDRESS | 8211 S.R. 52 STREET ADTRESS RaARAS-0002-014 150,00

CITY 81-7P HUDSON FL_ - ] LITY-ST. 2P .

11 . [T Delete Wit J Change [ Addition
NAME KAME

STREET ADDRLSS STRZET ATDRESS

CiTy-1-2P . _ = - CUIY-ST- 2P - i N
Pt 1 Defate i [ Change  [TJ Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

Cily-si. P ) - CIry-ST-ZP .

TILE 1 Detsts TilE [Jchange [ Addition
NAME - NAME

STRCET ADDRESS STREET ADDRFSS

CIry-$1-2p o Jorvsiae ) ]
HiLE 1 Delete mick : [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRFSS

oy -51-2m e o ) Cy-s1. 29 ) o
it I Dejete Tt {dechange [ Addition
NAME NAME

STREET ADDRLSS SIREET ADDRESS

I ST AP L ) . CIv-si- 2P

12, lhereby certit[?/ that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. I further cettify that the information
indicated on this rapatt or supplemental reportis true and accurate and that ray signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irusiee empowered to exacute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: : - .Zﬁ[?f%f 729 8- Sau
{?am

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN;} QFFICER QR BIRECTQR DOayvme Phane §

s 4




