N FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 08:00 AM

_ANNUAL REPORT Secretary of State
DOCUMENT # P98000001251

1. Entity Name
WILLIAM W. DEEM, P.A.

Principal Place of Business pdailing Address

50 NORTH LAURA STREET STE, 3300 50 NORTH LAURA STREET STE. 3300
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202

GO

01052004  No Chg-P CA2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy FoEaFa

59-3485378 Net Applicabie
5. Cerlificats of Status Desired O $8.75 Acditonal

v mTwam ﬁ'&w-‘\—ﬁ_-_l"’;u.nif' Fea Requlred

E. Name and Address of Current Registered Agent e T

25 ﬁg#&tﬁg’ STREET STE. 3300 : DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

T T

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the ate of d
the obligations of registered agent.

I am famili

SIGMATURE, _ . . i
Signature, typed or printad name of registeren agent and tida it apphoable. {NQTE. Regisiarad Agant signature mqu&eamnmmsuﬂng] — DATE
Fl wi FEE I 50.00 9, Election Campaign Financing 55.00 May Be
Affer I\!'I-Eyh!l? 2&%4 FEea \?\ri?ﬂba 3550_00 Trust Fund Contributicn. [} Added to Fees
10, . OFFicERS AND DIRECTORS T
T D
NAME DEEM, WILLIAM W
STREETADDRESS | S50 NORTH LAURA STREET STE. 3300
ciry- ST-21 JACKSONVILLE, FL 32202 e ——
e _, Monoooopsaey
1T A0 A O e
T oSS AL H-B0005-16 150, m
CATY-5T-21P - —
TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Y-S T

ME
NAME
STREET ADDRESS
TITY-57-2P o . —

TILE
NAME
STREET ADDRESS

CITY-S7-2IP —————
NLF PR et P T B b s presamli ¢ g

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further cartify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or director
of the corporation or tha receiver or trusteg empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachrgent with an address, with all other like empowered.

SIGNATURE: — liwm weDszm  figfor  dopzgsas

TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER &R DIRECTOR Daytime Fhone A




