2065 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000005841

1. Entity Name

SCOTT A WILLIAMS, CPA, P.A.

Principal Place of Business

1161 HILLSBORO MILE 308
HILLSBORO BEACH F{, 33082

Mailing Address

1161 HILLSBCRO MILE 308
HILLSBORQ BEACH FL 33062

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90218 014 ***150.00

MU EE D

T

I

2. Principal Place of Business 3. Mailing Address ]
1ros Tsaner Do OEste | 1§99 Isadel Dr OFSTE
Suite, Apt. #, elc. Suite, Apt, #, etc, 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
B och T?,, 6 p) T B Y " 174 T, 'T-(_. 65-0490189 Not Applicable
Zip Country” P Country y . $8.75 Addttional
o) ‘7,”4 %) ‘71" 8. Certificate of Staus Desired (] Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
e — - Name - . - B}
\{\é"s;lg_ IféhigEfC&gTR DR Street Addrass (P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33486
City Zip Code

FL

the obligaﬁqqs of registered agen!.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE ____-

- Sgnalue, typed o prnted name o registetec agent and title il a)

prhcable

(NOTE: Registared Agant signature required when reinsiating)

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFiCEHS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIfLE O Delete 1ILE [ Change  [T] Addition
NAME WILLIAMS, SCOTT A NAME
STREET ADDRESS | 1899 ISABEL ORSTR RD STRELT ADDRESS
CiTY-s1-2p BbCA RATON FL 33486 CITY-S1-7iP
e ’ ] pelete 1ILE Cichange  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITEE O oetete LE [Achange [ Addition
NAME . NAME —
STREET ADDRESS | . - - STAEET ADDRESS - b B
CITY-ST-2IP CITY-SI- 7P
TITLE {3 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-70P CITY-ST-ZP
TIHLE O Delete TITLE ] Change (] Addition
MAME NAME
STREET ADORESS | ° STREET ADDRESS
CITY-ST-2IP GTY-ST- 2P
TILE [ Deleta TITLE [Dahange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-sT-IP j crvsre

12. | hereby certify that the information supplied with this filin:
indicated on this report or supplemental report is true an

3 doas not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certllwttm the information
accurate and that my signature shall have the same legal effect as if made under oath; that | amian officer or director

of the corporation or the receiver or rustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Back 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SI GNATU RE:EDNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phoine #




