2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2005 08:00 AM

DOCUMENT # P9800000503 Secretary of State

. Entity Name - e

{N'JEL‘LE?AR/I T HINSON, P.A.

Principal Place of Business co 'VMaiIirirgAAddrass -

303 MOSLEY DR, PO BOX 368

LYNN HAVEN, FL 32444 LS LYNN HAVEN, FL 32444
04112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T SoptedFor
59-3488904 _|Not Appicable

5. Certificate of Status Desired [ ‘I?eae-;fcﬁ?eﬁﬁma'

6. Name and Address of Currenf Registered Agent

HINSON, WILLIAM T B Do NOT WRITE

303 MOSLEY DR.

LYNN HAVEN, FL 32444 - T IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida | am familiar with, and acoep!
the obligations of registered agent, ' -

SIGNATURE

Signalure ypeq o prinles name of registerad agent and Wié fFapplicatle  *  YNCTE Registered Agmnt sighature fequirdd when rel%‘.a!ina? ’ I_ OaTE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing _ $5.00 May 8e
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS [ T )
RILE D i
NAME HINSON, WILLIAM T
SIREEt AUDRESS | 303 MOSLEY DR. B
Gty S1-2p LYNN HAVEN, FL 32444
i h ’ o -~
e Un00n338371 |
SIREET ADDRESS E]q'v" L‘:B;IGS_BUMI mBl E 15‘3 -Gﬂ -
Ciry-§T- 0P
WILE
NAME

s DO NOT WRITE

- B ~INTHIS SPACE

NAME.
SIREET ADDRESS
Gliv-51 aF

TITLE

RAKE

FIREE! ADDRESS
CITY - S§T 2IP

INLE i . -
NARE
STREET ADDRESS ¢+
Chiy-$7-2IP

12. | hereby certly tha the infermation supplied with (i fillng doss nat qualily For the exemplion stated in Section 1 IQ.O’.’}B)(I’I Florida Stalutes. | furlfier certify that the informatdn™ -
indicated on this report or supplemental reporn is rue and accwale and that my signature shall have the same legal eliect as if made under oath; that | am an oficer or difectar
of the corporation or the receiver or trustes empowerad to execute this repon as raguired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wy# an aadress with all other ike empowerad
SIGNATURE: %1\5‘»0 S 7€3 8§30
- ) " Date™ . Davdre Prgne #

CF PRINTED NAME OF SIGNING OFFICER OR CIRECTOR




