2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 757295

1. Entity Name

WILLIAMS GROUP HOME INC.

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90222 Q41 ****75.00

Principal Place of Business

20921 NW 31ST AVENUE
MIAMI FL 33056

Mailing Address

20921 NW 315T AVENUE
MIAMI FL 33056

2. Principal Place of Business

3. Mailing Address

Il

I

KA

Suile, Apt. #, etc.

Suite, Apl. #, ete.

MOQRE CR2EQ037 (11/03)
City & State City & State 4. FEI Number Apglied For
59-2252629 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAMS, CLIDE MAE
20921 NW 31ST AVE
MIAMI FL

|({ide Mae Lootbams S Oeboreh Qorder - Even
AR NS ETEE” Avenve.

L” 24

City M\ _\

Code

FL | $585

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

Slgnature, typed ¢r printed name of registered agent and Litle if applicable.

sonnune Clade: MWinoe Uitllione. (lide Moe \illiams

(NOTE: Registered Agent sighature required when reinstating)

Gpul 12,3¢

[FILE NOW: FEE IS $61.25 . -

9. Election Campaign Financing
T Trust Fund Contribution.

Due By May 152004 " |

OFFICERS ANC DIRECTORS

$5.00 May‘Be
Added to Fees

ADDITIONS/CHANGES Tb OFFICE§S AND DIRECTORS iN 10

10, 11,

TE PD 3 Delele T [JChange [ Addition
v WILLIAMS, CLIDE MAE e

sTrEET ADress | 20921 NW 318T AVE STREET ADDRESS

crv-sr-zp |MIAMIFL 33056 CITY-ST-ZIP

TITLE CEQD [ Delete TITLE [ Change [ Addition
KANE CARTER-EVANS, DEBORAH NV

STREET Anpress | 20921 NW 31T AVE STREET ADDRESS

onv-st-z” |MIAMI FL 33056 CITY-ST-ZiP

TME 5D 7 Delele TME Secw e-%-or‘f A Change [ Addition
NAME JOHNSON, LC.)JS NAME _50\‘\!\ Sen,Lors

STREET ADDRESS | 1917 NW 154TH 8T STREET ADDRESS 2. e ©O ™A L

cmv-st-ze {MIAMI FL 33034 CITY-ST-21P ™MuArnmay Blor Qo 5

TTE 1 pelete TILE Treaswrer O change [P Addition
NAME NAME LaRew da, WWiWicms

STREET ADDRESS STREEFADDRESS [V MAMD L SY Sdveed

CITY-ST-2iP O-SP [TV OmLL Rlavadon B BobY

e ] Delete e Direciar O Chenge  [)ition
NAME NAME C.‘..‘{r\ ria Buond

STREET ADDRESS STREET ADDRESS %&‘40 NLY M Qiecle, 4+ 203 o

CATY-$T-2IP CITY-5T-2P \ondaden, Fla gazzd

Tne 1 Deiete TITLE [ Change  [] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P .

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. | furlher certify that the information
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 oath; that | am an officer or director
of the carperation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an a“wh(j(?iwnh all other like empowered.
SIGNATURE: z—

786 Ho-T14¥0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

vz )od

Dale DBaytime Phong #



