2005 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED

DOCUMENT # V10168

1. Ertity Name

WILLIAM M. COUSINS, JR., INC.

Secretary of State

Principal Place of Business,:_ _ ;ul\_nailin;;_Address A

6075 PELICAN BAY BLVD 6075 PELICAN BAY BLVD
#1403 . o #1403

NAPLES, FL 34108 NAPLES, FL 34108

i
!
A

IRV

64152005 No Chg-P CR2EQ34 (10/03)

Apr 18, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE v ApERaFa

65-0333015 Nol Applicabla

$8.75 Additional

) . ; )
5. Certificate of Status Desired [ Feo Required

6. Name and Address of Current Reglistersd Agent

6675 PELICAN BAY BLVD. #1403 DO NOT WRITE
NAPLES, FL 34108 - : IN THIS SPACE

— ./-—"-‘—-—._"E N - . — _
8. The abovg.raMeéy entity submits this statgm 1 for tHe purpose of charlyging its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the ublig :‘/"* RG-pgen
. i " ’ ‘r//
SIGNATURE — — e - %/ J'J’_
Signature, typed o prinled mame of regratarad agent a;p?nue # applicabie / 7 (NCTE Registered AQen signature required when reinstating) - ) TATE
FILE NOWHI FEE IS $150.00 g /ZE'EC"““ Campaign Financing D" $5.00 May g
After May 1, 2005 Fao will be $5503 Trust Fund Contribution, Added to Faes - -
v1, R
10, T GFFICERS AND DIRECTORS T T TR LI eI TR
ME p - =TT - - 7._.‘_'_ - B . . - —_
HAME COUSINS, JR, WILLIAM M

STREET ADDRESS | 6075 PELICAN BAY BLVD., #1403 _
CITY-$T- 27 NAPLES, FL 34108

TME

NAME

STREEY ADDRESS
CIvy-sT. 29

TMLE
NAME

Pl DO NOT WRITE

o | | 1 IN THIS SPACE

NAME,
STHEET ADDRESS
LIty -5T-2P

TITE

NAME

STREET ADDRESS
Gy« §T-1F

TIE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing dees not quali e exemplign stated in Section 119.07{3)7), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is tiue and accurate and 21 my signaturefshall have the same legal effect as if made under oath, that | am an officer or diractor
gr Or frusiee empowery e thisfeport as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 6r Bigck 117F
ith-an address, witl all other likEempdyered,

of the corporation or the rgee
changed, or on an attg

SIGNATURE: _/

SIGNATURE AND TYPED Off PRINTED NAME OF ?ﬁua omcyﬁ' DIRECTOR / Date Daytime Phane #




