2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 883208

1. Entity Nama
WILLIAM M. PongL P.A.

2
H

May 31, 2005 8:00 am
Secretary of State

05-02-2005 90484 031 ****50.00
(05-31-2005 90003 013 ***100.00

Principal Place of Business. Mailing Address
3515 DEL PRADQ BLVD. 12591 ARBUCKLE COURT
SUITE 101 NORTH FORT MYERS, FL. 33903
CAPE CORAL, FL 33904:.° U5 -
PR AT _
2. Principal Place of Business T reirgteegir| 3. Mailing Address
Z.',‘f..'- [TY LA '.J.-.-:." e N . -
Sulte. Apt. #, etc. Suite, Apt. ¥, etc. 02232005 ChgP! .. = 'QBZEW (10/03)
City & Stae City & State 4. FEI Number . Apptied For
65-0286978 ‘ Not Applicable
Zp k ap Cauntry 5. Certificate of Stalus Desirad ] E‘g :esq m’“’“"
8. Name and Address of Current Registored Agent 7. Name and Address of New Regisiared Agent
Name

POWELL, WILLIAM M.

12591 ARBUCKLE COURT
NORTH FORT MYERS, FL 33803

Sireet Address (P.O. Box Number is Not Accopiatle)

City

Fl | 2%

8. The above

namead enj
the obhgabms of
SIGNATURE

of changing it ragistared office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

#Gratre. r,pmﬁuhumnhmnqﬁwml-wm

(NGTE: Raglstessn AQnt NQNAIIN HQUIrEd when HANEIatENg)

4’/ ?:Ti% v

FILE NOWI) FEE IS $150.00 8. Etection Campaign Financing $5.00 May 8o
Aftor May 1, 2005 Foe wlill be $550.00 Trust Fund Centribution. Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e PVvD 0 etetz e Ocrage [ Adition
NAME POWELL, WILLIAM M. HAME
STREET ADDRESS | 12591 ARBUCKLE CT STREET ADORESS
Y- 51-oP N. FORT MYERS, FL CITY-ST-2P
TME TS [ Ostee TME O Clange [ Addition
HAME POWELL, WILLIAM M, RAME
STREET ACDRESS | 12581 ARBUCKLE CT STREET ADCRESS
orv.s-op | NFT MYERS, FL Y- 5T-7P
TME O Gelets me Ochangs [ Adeition
HAME NAME
STREET ADORESS STREET ADDRESS
CIry-$1- P CITY-ST-2F
 TME D oeiete TE O trange [ Audition
MAME NAME
STREET ADDRESS STREEY ADORESS
cirY-ST. 29 oTY-51- 2P
nne O peee U Ocrge [ Acdiion
NanE NAME
STREET ADDAESS STREEY ADORESS
CITY-ST-2P CITY-§7- 7P
fne (3 petete nnE Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QIY-5T-2P ChY-ST-2P

12. | heraby certily that tha information pplled wulh thig fili
indicatac on this report or supplgn® tis /
of the corporation or the recer
changed, or on an alta

SIGNATURE:

SCenu

grier Lke empowered.

WILLIAM

1 does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certiy that the information
¥ pric accurate and that my signature shall have the same legal effect as If mada undes oath; that | am an officer or director
Ed tn exacute this report as required by Chapter 6807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

M. POWELL, PRES. 04/28/05 (239)540-3333

-

SIONATURE ARD TYPED OR PRINTED NAME OF $3NNG CFRICER ON DIRECTOR

Qate Daytmne Prong #




