FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # FB88618 04-23-2004 90234 043 ***150.00

1. Entity Nama

WILLIAMS FINANCIAL CONSULTANTS, INC.

Principal Place of Business Mailing Address . J1iUv16U0

3000 N UNIVERSITY DRIVE 3000 N UNIVERSITY DRIVE

2F 2F

POMPANE-BEACH, FL 33065 POMPANGBEACH, FL 33065 o

Suite, Apt. #, etc., Suite, Apt. #. efc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

Co o\ Sprtinags Coca\l Sperinas 59-2204455 Not Applicable

Zip Country i zZp ~ ~ - T Couwy — : = T — " $8.75 Asditisha "
. 5. Certificate of Status Desired O Foo Raguirad
6. Name and Address of Current Aeglistered Agent 7. Name and Address of New Registered Agent
' Name

WILLIAMS, JOS. P JR.

Sireot Address (P.Q. Box N bef is Not Acceetable) .

BOCA-RAFONFL-3343¢ 3000 N. University Drive

' . City . ) [ Zip Coda
, : Coral Springs FL | 33065
: 8, The above named eptity aubmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
"the obligations tar ent™ " .
SIGNATU! i lﬂb/\- SZC -'kaA_S 17(')0'6(7[
E Mgnm}, tvksf Orprfied nara of regstered agent and tife i applicable {NOTE: Registered Agen: Signature required when reinstating} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May 80
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Feas

10. K QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P O] Delete LLLt: W change [ addition

NAME WILLIAMS, JOSEPH P, JR NAME

STREETADDRESS | 3000 N UNIVERSTIY DRIVE 2F STREET ADDRESS

EImy-s1-21P POMPANCG-BEASH, FL 33065 CITY-ST-2IP C—O"Q\ Sp r‘:/\,g_)'

TLE s 7 Detete TITLE [X(Crange [ Adition

NAME WILLIAMS, LOIS COLE NAME T

STREETADDRESS | 3000 N UNIVERSITY DRIVE 2F : STREET ADDRESS | - . - .

CITY-5T-2P , FL 33065 avsze | Colal Spriags .

TrmETTT T T v T T T D e me T[T o L S et ehange ™ [ Addition”

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . Cmy-sT-2P . +

TMLE ' [ Deleta TITLE - : [T change [ Addition

NAME NAME

STREET ADDRESS M ' STREET ADDRESS T

CITY-5T-2IP CITY-ST-ZiP

me " ' O Detete Tme : [ Change " ] Addition

NAME NAME

STREET ADDRESS R . STREET ADDRESS -

cIY-57-2P B T CITY-S1-2P .

T ‘ O Delete T [Cchange [ Aodition

STREET ADDRESS C STREET ADDRESS

.CIY-ST-7P - o CITY-ST-2P .

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?#13)0). Florida Statutes. | turther 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 it made under oath: that [ am an officer or director
of the corporation or the receiverpr trustes ermpowered 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 attach h an a . with all other like empowered. o

: Se< “3o-04 S K;

SIGNATURE: TIEFAS 420 €4 -22-S5U(

sly.\’runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phore #
7



