e |

FILED
2004 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # P98000005032 ecretary of State

¥ Entily Name 04-14-2004 90062 006 ***150.00
WILLIAM T HINSON, P.A.

Principal Place of Business Mailing Address :
303 MOSLEY DR, PO BOX 726 3034949
L\éNN HAVEN FL 32444 PANAMA CITY FL 32402 .
U
0o Loy 565
Suite, Apl. #, etc. Suite, Apt. #, étc. MOORE CR2EQ34 (11/03)

City & State ity & Siate 4. FEI Number Applied For
/CEJW HW, ZZ . 59-3488904 Not Applicabte
Zip Country Couglry . \ $8.75 Additionzt
e s/ 5. Certificate of Status Desirad |l Foe Required
Z c/ f’! q

6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
--Name

— ey e | - - . . .
& = g e r - = AT e e e em R3S meTip e P

gégsh?gélyg\l,'LéAﬂM T Street Address (P.O. Box Number is Not Acceplable)

LYNN HAVEN FL 32444

City FL Zip Code

8. The above named enlity subjpaf(s this stalement for the

the obllgalioersler
SIGNATURE

nose of changing iis registena\cioﬂice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

—rE o
Swgnature, iyped or printed name of registared agent and ttie f applicable. (NOTE: Registerad Agent signature requerad when reinstating) M DATE 7
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1 addedto Fees
X 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 1t
TME D O Detete e - [dchange [ Addition
NAME HINSCN, WILLIAM T NAME
STHEET ADDRESS | 303 MOSLEY DR. STREET ADDRESS
CITY-5T-21P LYNN HAVEN FL 32444 CITY-5T-2IP
TmEe [ pelete TIME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-21p CITY-ST-2IP
Jme_ . . _ o O peiete TITLE [ Change [ Addition
NAME i ) T TR hemeE C . T T T e et e
STREET ADDRESS STREET ADDRESS
EITY-ST-21P CITY-ST-2P
TITLE T Delete TITLE [(J Change [} Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZIP
TINLE 3 Delete TILE Dhchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP . GITY-St-2i1P
TmE ] Delete TILE [ Change [ Addition
NAME NAME .
STREET ADBRESS STREET ARDRESS
CITY-ST-21P GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or truslee empowsared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addigs other like empowerad.
s e men —T
SIGNATURE: L2 ot Fio 633355

[4 Date Daytime Phana #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




