e

2004 FOR PROFIT CORPORATION FILED

oo ANNUAL REPORT (AR) Mar 03, 2004 8:00 am
DOCUMENT # P98000013437 ; Secretary of State

1. Entity Name
03-03-2004 90014 045 ***150.00
WILLIAM C. ABRUZZO, P.A.

Principal Place of Business Mailing Address
11380 PROSPERITY FARMS RD., SUITE 204 11380 PROSPERITY FARMS RD., SUITE 204 JY4ULY4&ID
EQLM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
1132?0 ?ro‘s?%'H farms “Rd. ’]35’0?1’1)-5%;)’\% Soams o,
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Q04 20Y
City & State Clty & Stat 4. FEI Number Applied For
?Q, in (\bﬂhol\ G—G\YMS F‘ %Qﬂcf‘/\ G‘QVD\WVU S:’ 65-0814774 Not Applicable
. Country Z'P Countr " ‘ $8.75 Aaditionat
33 qlo U.S A 3 3o A S% 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name - C .

?‘IB;e%ZgF?ééNP"E-Hw,g\Ea% RD., SUITE 204 : Street Address (P.O. Box Number is Not Acceptable) —
PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnatura, typed or prinled name of registered ageant and title f appicable. (NOTE: Registered Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
TIE PD 1 pefete TTLE [dthange  [J Addition
NAME ABRUZZO, WILLIAM C NAME .
STREET ADDRESS | 11380 PROSPERITY FARMS RD., SUITE 204 STREET ADDRESS
CINY-ST-2P PALM BEACH GARDENS FL 33410 CITY-ST-21P
TITLE [ Delste TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP : CITY-ST-2IP
TIME : . O oetete ~ I e . o o . .. [Jcnange [ Addition
NAME NAME
STRFET ADDRESS — - C e —— STRECTABBRESS - |mmmasirie— - oo - . ———
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cinvesrze
TE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CTY-ST-2IP CiTY-5T- 2P _
TME {7 Delete THLE . [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. t further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tp 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 wjin-an address, with,allther like empowered.
o Q/Q 7/&7 (560 L3707

SIGNATURE: , =

SIGNATURE AND TYFED (3R PRINTED m\ﬂr NG OFFICER OR DIRECTOR Daytimé Phone #




