2004 NOT—FOR—PROFIT COIfPORATION

A
1?

ANNUAL REPORT

FILED
Sgp 22,2004 8:00 am
ecretary of State

DOCUMENT # N0200000491 2

1. Entity Name

BRENDA A, WILLIAMS INC.

n

09-22-2004 90001 046 ****70.00

Principal Place ¢f Business

2206 PATTERSON ST

Mailing Adcress
2206 PATTERSON ST

ORLANDO, FL 32811

¢

ORLANDO, FL 32811 !

54073355

A BEAR e

2. Principal P\ace of Business 3. Mailing Address
220, TPhikeso, 3+ 2206 Patls o~ st
Suite, Apt. #, etc. :| Suite, Apt. #, etc, 09022004 Chg-NP CR2E037 (10/03)
is }Cx.ubo_d . House
Clty & State City & State 4. FEI Num Applied For
Calo~dn . f' / Q. o Landy | -lb - NOT APPUCAB'—E Not Applicable
Zip Country Zip I Country " . $8_75 Additional
3 :L\'g \ \ @ MG S,R 32 S t/ 'y 5. Certificate of Status Desired E{ Fee Required
6. Name and Address/of Current Reglsterad Agent d 7. Name and Address of New Registered Agent

~WILLTAMS -BRENDAA=—e~ e =~ -
4607 MOIRA ST |
ORLANDO, FL 32811

[ L A

Name

EENE A

A e e -

PRSP S

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

City

FL | Zip Code

. The above named entity submns this staternent for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept

Broades

the obligations of registered agent.

SIGNATURE | ‘

G

Lo il U td oy

. Signature, lyped or printed name of reQistered agent end tille if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $61.25
Due by September B, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to.

$5.00 MayBe |..." )
1 FIorIda Departmenl of Sta!e L

Added to Fees .!‘

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICEFIS AND DIHECTORS IN 10

FIILE PD : [ pelete TITLE DI change [ Addition
NAME WILLIAMS, BRENDA A NAME

STREET ADDRESS | 4607 MOIRA ST STREET ADDRESS

CITY-ST-2IP ORLANDb, FL 32811 CITY-S1-2IP

TILE vD {1 pelete MLE O change (] Addition
NAME WILLIAMS. REGINALD NAME

STREET ADDRESS | 4607 MOIRA ST STREET ADDRESS

omy-s1-2p | ORLANDO, FL 32811 CITY-ST-2P '

TILE SD ! [ Delete TITLE [J Change ] Addition
NAME GASKIN, SHARON NAME

STREET ADDRESS | 4607 MOIRA ST STREET ADDRESS

oTY-sT-ZP | ORLANDO, FL 32811 CY-ST-2P o — e
me ToTT T ) [ pekete TITLE ' O change ] Addttion
NAME 1 WILLIAMS, LUCRETIA NAME

STREET ADDRESS | 4607 MOIRA ST STREET ADDRESS

CITY-ST-2IP ORMNDb, FL 32811 . CITY-ST-2P

TNLE ; 3 Delete TITLE CJchange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GImY-ST-2P

TE 3 Delete TME [JChange  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS '
CITY-s1-29 CITY-§T-2P

12. | hereby certify that 1hé 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
indicated on this report or supplementai 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, 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.

SIGNATURE: AL

L

G. 2 24 S

//é/ﬁf’ 451 ¢34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Fhone #

i



