2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # V10168 ecretary of State
1. Entity N
rtty fame 04-22-2004 90008 023 ***150.00

WILLIAM M. COUSINS, JR., INC.
Principal Place of Business Mailing Address
6075 PELICAN BAY BLVD 6075 PELICAN BAY BLVD
#1403 #1403 54038378
NAPLES FL 34108 NAPLES FL 34108

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 1.”03)

City & State City & Stale 4. FEI Number Applied For

65-0333015 Not Applicable
Zp Gouniry e Country 5. Cenilicate of Staws Oesired [ fg-g?qlﬁfgc"“"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&%SéNEfig\llﬁLéﬁh\d gﬁdg #1403 Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34108

City FL Zip Code

B. The above named tor the gfirpose of ghanging its registered oifice or reégistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio
SIGNATURE : 5 "22-0¥
Slgmre typed or pnnied name of regisiered agonl an}pvﬁ it a%b!e (NOTE. Registereg Agenl signaturs regured when reinstaing) DATE
. FILE NOW"' FEE IS $1 50.00 ‘ ) R ‘
- 9. Election Campaign Financin
Aﬂer May 1, 2004 Fee will be $550. 00 e Trust Fund Cc?ntr?bution, ¢ (| fdsd-gj[t’ohl’l:)éss ¢
: Make Check _Payable to Flonda Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P O peleta TTLE ] Change  [7] Addition
NAME COUSINS, JR, WILLIAM M NAME
STREETADDRESS | 6075 PELICAN BAY BLVD., #1403 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
TiTEE [ petete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
TITLE [ Detete TIVLE [ crange [ Addition
~HAME . . . NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete T TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2iP
TLE [ Delete TILE [ Cnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2F
THLE [3 celete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(1}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and acourale and that my-amdfidture shall have the same legal effect as if made under oath: that | am an officer or director
of the ccrporanon or the recetver ar trustee empowered 5 as regfired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Yrooy 230 ST8RTLY

SIGNATURE: Z>
SIGNATURE AND TYPED OR PRINTED NAME OF smwyﬁ’oyeﬁ OR DIRECTOR Dale Daytime Phone ¥




