—_—

FILED

2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

‘DOCUMENT. #.543471 03-24-2005 90031 042 ***150.00

1. Entity Name '

WILLIAM B. HUMPHREYS & ASSOCIATES, INC.

L] :
Principal Placa of Business Mailing Address 4 0 0 3 8 0 U 9

S. MIAME, FL 33143 S. MIAMI, FL 33143

6617 SW64 (T. 6617 SW 64 CT.

e earrerwal |l

A3l AP STeesC

Suite, Apt, #, etc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
Ei;;St ~ City & State 4, FEI Number =~ T T T T T ¢ T|Applied For ”
wa %W 63@# 65-0257599 Not Applicable
3-%3({07-28,3 - Cquntry. y U S Zip Country 5. Certificate of Status Desired O ?i‘g?qlﬁf:;ﬁ“"al
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BATULE, GLORIA, C.P.A.
728 N. LE JEUNE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 440

MIAMI, FL 33126

City FL | Zip Code

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

SIGNATURE
R Signatura, typed or printed nama of registered agent and litle if applicable. {NOTE: Regictared Agent sigrature required when reinstaling) DATE,
FILE NOWII FEE IS $150.00 8. Election Campaign Finanging $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
me - [P - - .03 pelete e _ B X thange O Addition
NAME HUMPHREY, WILLIAM B. NAME _ . PR
STREET ADDRESS | 6617 SW B4TH COURT srert s | H2y  SP ST
orv-si-2p | MIAMI, FL s | f/esr ol Bepekl /4 B 3967
TLE VP O Delete TILE O Change [ Addition
NAME LINDEN, LEATRICE NAME
STREET ADDRESS | 6617 SW 64TH COURT swET OO |4/, APSH
oimv-sT-2p MIAMI, FL oifv-sT-2¢ WM&M gﬂ 3 3“/—0 1
THLE O Delete TIE ’ O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P ¢ITy-5T-2IP
TITLE O Dedete TILE I Change [ Addition
NAME NAME
SIREET AGORESS STREET ADDRESS
city-st-2p CITY-ST. 2P
TIMLE [ Delete TIME ' [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-ST. 7P
CE——fe——— 1 Detete TME [Jchange [ Addition
NAME ’ T Y RAME e | e .
STREET ADDRESS STREET ADDRESS T —_—
caY-S1-2P CiTY-S3-29

12. | hereby cenitg that the infermation supplied with this filing does nat qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarre legal effeci as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 ar Block 11 if

changed, or on an attachmgnt wilh an address, with all other like efnpowered,
V;P_ =2-2 05 %"Q?‘f‘&i}?
-

SIGNATURE:
Dats Daytima Phons #

™~

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




