-

FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Feb 27,2004 08:00 AM

Secretary of State
DOCUMENT # P01000047309 Y
1. Entity Name
LOLlltlyé E. WILLIAMS, P.A.
Principal Place of Business Mailing Addrass
316 BANYAN BOULEVARD 316 BANYAN BOULEVARD
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
02052004 No Chg-P CR2E034 (10/03}
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
65-1101549 Mot Aoplicable
5. Certificate of Status Desired ?8'2;5 Additonal
ee Required

6. Name and Address of Current Regisu;ed Agent

g\qlé]gﬁwskhos%itevmo DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above namead anlity submits this statement for the purpose of changing its registerad office or ragstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed ¢ printad name of regiswrad agent and tite if applicatle {HOTE Regstered Agont sigmalira raguirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn ﬁnan:'mg $5_00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fung Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME WILLIAMS, LOUIS L

STREET ADORESS | 316 BANYAN BOULEVARD
CITY-5T-21P WEST PALM BEACH, FL 334014

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

i DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADURESS
CITY-8T-2IP

TMLE

NAME

STREET ADBRESS
CiTY-57-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
inticated on this repor or supplemerial report is rue and accurate and mat my signature shall have e same legal eifect as il made undér oath, that [ am an officer or director
of the corporation or the receiver or rustee empowerad to exacute this report as required by Chapter 607. Florida Stalutes, and that my name appears in Black 10 or Block 11
changed, or on an attachmgnt with an addregs, with all other Eke empowered. .

SIGNATURE: Louis L Wi/_/:'dﬁj ,Zw/fjﬁf{ S41-459-35%

ED CR PRINTED NAME OF SlGNlﬂG OFFIGER QR DIRECTOR Dayume Phane #




