—

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 15, 2004 8:00 am

DOCUMENT # 543471

1. Entity Name .
WILLIAM B. HUMPHREYS & ASSQCIATES, INC.

Secretary of State

03-15-2004 90061 005 ***150.00

Principal Place of Business

6617 SW 64 CT.
S. MIAMI, FL 33143 i -

Mailing Address

6617 SW64 (T
S.MIAMI, FL 33143

o — i
- e \
1 -

3

2. Principal Place of Business 3. Mailing Address

R

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

03102004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0257599 Not Applicable
Zp Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required_

6. Name and Address of Current Registered Agentou - -~z -

[——

TTeE. =g~ Name and Address ol New Registered Agent

BATULE, GLORIA, C.P.A
728 N. LE JEUNE ROAD

SUITE 442, i d®)
MIAMI, FL 33126

Name

Strqﬁdlress EF’.O. Box W Acceptable)
- oA

City

Zip Code

FL

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

\the obiigations of registered agent.

SIGNATURE

Signature, typed or printed nama of regesiered agent ana itle H applicable.

, | (NOTE: Rogistered Ager! signaiure raguited when einslating)

DaTE

1
; ‘t . : I_.. ‘I.:-‘a K

A FILE NOWI!!! FEE IS $150.00 .
: AfterMayd,._ZOO{S‘l-‘ee will be $550.00 |---

T 4
-

.. 9. Election Campaign Financing
Trusl Fund-Contribution.

_ $5.00 MmayBe
Added to Fees
i

-~

X ADDI“ONSI‘CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
WME [Py e s OGO AT [l Dot TME [Ichange [ Addition
nae t | "HUMPHREY, WILLIAM B. HAME
STREET ADORESS | 6617 SW 64TH COURT STREET AUDRESS
oTY-ST-ZP | MIAMI, FL . CITY-ST-2P
TIE vP [ seleie HILE (O change (3 Addition
NAME LINDEN, LEATRICE NAME
STREET ADDRESS | 617 SW 64TH COURT STREET ADDRESS
CiTY-5T-2IP MIAMI, FL CAY-5T-21P
TILE O Deleie TINLE [ Change [ Addition
NAME NAME " L -
~ STREEY ADDRESS. [nirs = o™ — R g DRESS | 0 Ty ETTe semEsREEE T e
CIY-§T-2F CTY-ST-2P
THLE O Delete TlLE [0 Change L] Aadilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
Ty ST 2P CiFv-57-2IP
TITLE O belete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTY-51-2P
TME [ nerete TilLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ¢ay-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplermental repor! is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Bleck 11 if

of the corporation or lhe receiver or rustee empowsrad to execule this report
changed. or on an attachm ess, with all other d

SIGNATURE:

oNachod

.




