T RAMEL

2004 FOR PROFIT

ANNUAL REPORT (AR)

CORPORATION

—

DOCUMENT # t76566

1_. Entity Name
WILLIAMS NEW RIVER ACRES, INC.

Mailing Address

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90036 036 ***158.75

Principal Place of Business
29546 STATE ROAD 54 29546 STATE ROAD 54
WESLEY CHAPEL FL 335434255 WESLEY CHAPEL FL 33543-4255 JYU1991D
T
2 Principal Place of Business 3. Mailing Address ! ’ I H } “ | | ‘ ! | \ H i
i IRl | | iR 1 |5
Suite, Apl. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (11/03) l
City & State City & State 4. FE! Number 59-0714742 :z:)!llad FOI’
Zip Country Zp Country 5. Cenliicate of Status Desied X fggfqu“::dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘évgugkﬁm:l‘\z"? RE-LH %REgT - T l ét.reet Acidress {P.Q. Box ﬁuﬁMr is Not ;&cc-eptable)
ZEPHYRHILLS FL 33543
City FL Zip Code

8. The above named enlity submils this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
the obligations of registered agent.

1 am familiar with, and acce

SIGNATURE
Signature. yped or prmted name of regisiered agint and 1ie d appheabin. {NOTE: Rag Agent sigr requined when CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS CER ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
iil3 PD O peiete e v Ochnge B rocki
NAME WILLIAMS,ARTHUR D HAME . —
STREET ADBRESS | 28546 HWY 54 W STREET ABDRESS Crom""Pauj‘a"'S'
oStz | ZEPHYRHILLS FL ovsize | 29546 State RA. 54
TME STD [T celete TME R [lCnange [ st
NAME WILLIAMS, ANNE E, NAME .
STREET ADDRESS | 29546 HWY 54 W STREET ADDRESS
Cny-S1-21P ZEPHYRHILLS FL CITY-ST-21P
TME v &0 Detete mE {Cange [ Aot
NAME L ANIER, FRANCES G NAME
SIREEVAGDRESS (20546 HWY BAW . . . . . ._ . . .Bsmemoaess) - = — - — e e e
CITY-ST-2P ZEPHYRHILLS FL CITY-ST-2ip
e [ peete TIE 3 Change [ Additi
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P tvsT@ - oy
TmE 7 elete L [Clchange [ Adami
NAME HAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CRY-ST-2P
TE 3 petete TALE [3Change [ Additi
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2P Cry-sT-IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directo

of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block #1
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: M <- \Q\’&&&GGW\,Q

A1 3—973—1 001



