2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29,2004 8:00 am
DOCUMENT # P02000040248 ¢ Secretary of State

1. Entity Name
_79_ sk ke
SAMUEL WILLIAMS COMPANY, INC. 03-25-2004 90031 001 ***150.00

Principal Place of Business Mailing Address
902 JULIA HEIGHTS DR 902 JULIA HEIGHTS DR - m—————— -
LANTANA FL 33462 LANTANA FL 33462

IR

2. Principal Place of Business . 3. Maling Address H““II “l II
(H ? 6 & rﬁ-‘-\j C{V'ﬂefi Gl

[

3
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CRPE034 (11/03
;  City & State . City & State 4. FEI Number Applied For
La Word Eloreda 90-0021435 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
3 ?(/é 2 ""Fﬂ’lo\., an)-‘ 5. Cerlificate of Status Desired | Fee Required
= 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . - - Nama - -
\QIOA%-ESLIRI‘EJHVEAHL-]TS?%S JR Street Address (P.Q. Box Number is Not Acceptable)
LANTANA FL 33462
City Zip Code
FL

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 cbligations of registered agent.

SIGNATURE [A}@Qﬁ. C /( )Jdai,\; Lq.- c;%{z_‘;/éc(

Signafure. typed or printed name of regisiered agenﬂnd title ¥ apphcable. (NOTE. Registerad Agent signatura required when rainstatng)

- - ~FILE NOW FEE-IS $150.00 - i S
- After May 1,2004. Fee will be $550.00 . . et oo O Aot
-’Make Check Payabte to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e DP . I Detete e oF . - P Change [ Addition
NAME VALENTINE, SYLVIE NAME Watatre @ Sy Lyt o,
STREET ADDRESS (902 JULIA HEIGHTS DR SIRELT ADDRESS |¢ () 3 @ ans H Cyprar 5 Cirate
omv-5T-2p | LANTANA FL 33462 oS 2P abe. ity B, 129673 =
TITLE DVST ] Delere e pvse .. Flcrange [ Addition
NAMIE VALENTINE, WALTER C JR. NAME 9 A C Y ACent /e o~
STREET ADDRESS 902 JULIA HEIGHTS DR STREET ADORESS |0 3G Crvmanide Cppress & relw
emv-st-2P | LANTANA FL 33462 o5t [Ladee oo Pt ,Fe. 33¢e3
TILE 3 peete TILE [ change [ Addition
HAME - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2IP
TITLE 3 pele TITLE [ Change T[] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
THE [ pelete TILE [J Change [ Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ elete TMLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that ihe 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 corporation or the receiver or trustee empowered Lo execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wacten C- Vacadtien 2o ofaghy Sci-Gc4-G847

NAME OF SIGNING QFFICER OR DIRECTOR Dayume Phone #

SIGNATURE AND TYPED OR PRI




