—

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P99000027767

1. Entity Name

WILLIAM J. CLANCY JR. AND ASSOCIATES, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90691 010 ***150.00

Principal Place of Business

12916 VISTA PINE CIRCLE
FORT MYERS FL 33913

Mziling Address

12916 VISTA PINE CIRCLE
FORT MYERS FL 33913

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Sufte, Apt. #, etc.

[

IR

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
36-3919074 Not Appticable
Zp Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLANCY, WILLIAM J JR.
12916 VISTA PINE CIRCLE

Street Address (P.Q. Box Number is Not Acceptable)

FORT MYERS FL 33913

City

Zip Cede

FL

of registered agent.

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

(NOTE: Registered Agent signature reguired when renstating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE E PR [T Detete THLE [l Change  {_] Addition

e "|CLANCY, WILLIAM J JR. NAME

STREET ADDRESS 12816 VISTA PINE CIRCLE = STREET ADDRESS

CITY-§T-2F . FORT MYERS FL 33913 CITY-ST- 7P

TILE £ = Delele LE [N change £ Addition

NAME v NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P CITY-ST-7P

TME [ elete THLE ) Changz  [] Acdition
Jhawe_ b - — . - _NAME e = - e e e

STREET ADDRESS STREET ADBRESS

CITY-S7-2IP CITY-S1-2IP

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

e ) O Delete TITLE O cCnange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-S1-71P CITY-5T1-ZIP

TiTLE 1 Delete me i [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADGAESS

CITY-57-2P l CITY-$T-2P

12. | hereby certify that the information s
indicated on this report or supple
of the corporation or the receiver,

lied with this filing ¢aes ndl qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

angrBccuraté and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

a- execute this regfMas required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
her like empow

0 Daytime Phone #

AME OF SIGNING OFk{:E\on DIRECTOR J 4 Date



