2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT °

DOCUMENT # P97000024767 Secretary of State

1. Entity Name
WILLIAM GARY HUMLACK, C.P.A. PA

Principal Place of Eusin-ess A . A h-';aiii‘ng A.ddr(‘es:s- )
2401 EATLANTICBLVD STE31S POBOX 11179 )
POMPANG BEACH, FL 33062 ’ POMPANO BEACH, FL 3306t LS

0GR

02232004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE # FEI Nombor ' Appliad For
§5-0743878 Mot Applicable

0 $8.75 Acdditional
Fee Required

5. Certificate of Status Desired

O S RS == ]

G, Name and A&dés; of Current Registered Agent

LACK, WILLIAM G
gﬂ%“f E ATLANTIC BLVD STE 315 DO NOT WRITE
POMPANC BEACH, FL 33062 : ~ IN THlS SPACE

8. The above named entity sufimnits this statement for the purposé of changing its registared affice or registered agent, or both, in the State of Flerida. | am familiar with, end accept
the ubiigations of registerad agent.

SIGNATURE . P L
Signrature. typed o printed nama of tegistered agant and title if applicable {NOTE. Registarad Agent sigrajr required when reinglaling) DATE
. . = PR SR N .

FILE NOW!I FEE IS $150.00 8. Election Campalgn Financing $5.00 way Be U00noeaT32a9 '
. Trust Fund Contriution. O Addedio Fees Retager |2 ;
After May 1, 2004 Foa will be $550.00 09/08/,04-30052-004 150,60

10. OFFICERS AND DIRECTORS L

TITLE P

HAME HUMLACK, VILLIAM G

STREEY ADDRESS | 2401 EAST ATLANTIC BLVD SUITE 315
CIry-s1-2IP POMPANQ BEACH, FL 33082 . o ) - - - o _ [ —

TITLE
NAME
STAEET ADERESS
CTY-§1- 2P ‘ ‘ _ o

TITLE
HAML

s B o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADBRESS
CiTy-57-ZiF .

TTLE

NAME

STREET ADDRESS
CrY-§T-1F

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

cic S S Sn == Sre—

12, | hereby certity thal the information supplied with this ﬂling daes not qualify for the exemption stated in Section 1 19.07&3)(1), Flotida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and aceurate and that my signature shall have the same legal eliect as if made under cath, that | am an officer or director
of the gorporation or the receiver or tusiee empowered fo execute 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 with an address, with alf other like empowerad,

SIGNATURE Luree Q \ William Gary Humlack 2/24/04 (954)783~7000

SIGNATURE AND TYPED OR PAUATED NAME OF $IGHNG OFFICER OR DIREGTOR [220) - XSaﬁlm Fho;'lua

P e o Ak <A _- HOY

_ Mar 06, 2004 08:00 AV



