2005 FOR‘PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 176566

1. Entity Name

WILLIAMS NEW RIVER ACRES, INC.

Principal Place of Business

29546 STATE ROAD 54 |
WESLEY CHAPEL FL 33543-4255

Maifing Address

29546 STATE ROAD 54
WESLEY CHAPEL FL 33543-4255

2: Principal Place of Business

3. Mailing Address

Ml

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90045 Q38 ***]158.75

VUT LAMUY LW

I

L

Suite, Apl. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
. 59-0714742 Not Applicatle
Zi Coun g County iti
P i P ountry 5. Certificate of Status Desired 'ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Flaglslared Agenl 7. Name and Address of New Registered Agent
= fe—rm T s IR T T T - T . Name N

WILLIAMS, ARTHUR D
29546 HWY. 54 WEST
ZEPHYRHILLS FL 33543

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signarure, typad or pnntedt name of registared agent and tile f apphaable.

{NOTE. Regislered Agent signature required when reinstaling)

DAT

3

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution” [0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE PD 1 Delete TITLE {"Jchange  [] Addition
NAME WILLIAMS,ARTHUR D NAME
STREET ADDRESS | 29546 HWY 54 W STREET ADDRESS
CIY-ST-2IP ZEPHYRHILLS FL CITY-ST-21P
TITLE STD | 1 Delete I TITLE [Jchange [ Addition
NAME WILLIAMS, ANNE E. NAME
STREET ADDRESS | 23546 HWY 54 W STREET ADDRESS
Cly-81-2IP ZEPHYRHILLS FL CITY-ST-2IP
TILE \Y (S Delete TITLE v R |:| Change E Addition
“une T T {CROOM, PAULA S T NAME 4 ' - -
SIREET ADDRESS | 29546 SR 54 STREET ADDRESS g?gngﬁtgga“arRJ% e R
CIiY-ST-2IP ZEPHYRHILLS FL 33543 CIFY-ST-21P Brvson Citv 1\1(‘g2871 '3
TITLE O Delete TITLE N - () Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ Delete TILE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST- 2P
TITLE [ pelete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-7iP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

J—
d

SIGNATURE:

4

// z_.J/ il

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Dayime Phone #




