FILED

2004 FOR PROFIT CORPORATION ADr 09, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-09-2004 90055 031 ***150.00

DOCUMENT # G20434

1. Entity Name

WILLIAMS L T C INC.

Mailing Address
19297 AYERS RD.

Principal Place of Business

19297 AVERS RD.

94023235

BROOKSVILLE, FL 34609 US BROOKSVILLE, FL 34609  US
T S TRV IRRIALR I

Suite, Apt. #, etc. Suite, Apt. #, etc, 03312004 Chg-P ~ CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2377912 Not Applicable
Zip Country Zip Country " ) $8 75 additional
5. Certificate of Status Desired (] Feo Reqmrec'i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WILLIAMS, GREGORY L
19297 AYERS RD.
BROOKSVILLE, FL 34589 3YiolYy

Street Address (P.0. Box Number is Not Acceptabla)

City

Zip Code

FL

2ylo

8. The above named entity submits 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 of registered agent.

L l"vhuw

ool

SIGNATURE
ignature, typsl or pifilsd hama of rag agent al ;iuau

(NOTE Regislered Agent signature required when reinstaling)

©oDate”

FILE NOW!Il FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

—10. - OFFICERS AND-DIRECTCRS — -~ -——Q 1%, -~ — ———  -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP O peiete TITLE [ Change  [T] Addition
NAME WILLIAMS, GREGORY NAME
STREET ADDRESS | 19297 AYERS RD. STREET ADDRESS
CITY-ST-7IP BROOKSVILLE, FL JjsedY 3»{{ b'f CITY-§T-21P 3 o
TImLE DSVP [ Detete TMLE [ Change [ Acdition
NAME WILLIAMS, DANETTE L. NAME
STREET ADDRESS | 19297 AYERS RD. STREET ADDRESS
orv-si-2p | BROOKSVILLE, FL 38803 -3¢ oY Giry-T-2P 4t
TITLE [ Deiets THLE [ Change [ Aadition
NAME NANE n“H.o” B( ] ﬂ;"‘
STREET ADDRESS STREETADDRESS { 478 {
CITY-ST-2P CITY-ST-2P st P.dﬁzrfmfs A 33 '76‘7
TITLE O velete THLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-21P )
TITLE [ Delete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P e - oo R ON-STAP | e e e TR
e [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
oITY-ST-2IP CITY-$T-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 information

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 receiver or trustee 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 empowerad.

indicatad on this report or supplemenial report is true an

SIGNATURE:
SIGNATI YFED OR PRINTED NAME OF SigNII

L bl

H’/ w/ &

gin-sol- 2*70‘/

INW OFFICER OR DIRECTOR

" Date

Daytime Phore #




