FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgSNE{J:AENT # P99000071735 04-14-2005 90085 034 ***150.00
MICHAEL P. WILLIAMS, P.A.
Principal Place of Business Ma_iﬁngﬁddr—e_afs_ ) —_ T e e e mme—
3131 ST JOHNS BLUFF RD T 37131 ST JOHNS BLUFF RD
JACKSONVILLE, FL. 32246 JACKSONVILLE, FL 32246
g > o AT A A
S31S BEAW A0 231 AEACH AW,
Suite, Apt, #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
SuTre oA Swrrte golA
City & State UC!K& State 4, FEI Number Applied For
TAK SonlTuL e BEALY FL KONVTIUE BEACH, Fu 59-3593195 Not Applicable
Zié mO C&'r;r; Z|3p 33so coti‘% 5. Certificate of Status Desired =] ggzgq L‘;‘igg“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, MICHAEL P

3131 ST JOHNS BLUFF RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246 _élﬁj—ginurm_m__.—"-“‘-“ L 85 ! |

i PrexsonwTue BEAL FL 38&5&_

8. Tne above named eniity submi
the obtigations ol registered

the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

- 4o fos

SIGMATURE

Sigriazure, typed o prinled name of registerea agen: ana e i apphcable. [NOTE: Registared Agant signature required when reinstating) toate
FILE NOW!!! FEE IS $150.00 9. Election Campmgn F.'lnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE { PSTD 3 Delete TME Brfhange [ Addition
NAME WILLIAMS, MICHAEL P NAME
STREET ADDRESS | 3131 ST JOHNS BLUFF RD STREETADDRESS | A} 31S. BEALM &.un.‘ SUTE ADIA
orr-sT-2p | JACKSONVILLE, FL 32246 om-ST-2P - A TACKSONNTULE BEAM . FL 33250
TITLE O delete TITLE ) [ Change [ Addition
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-ZP
TITLE O velgte TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZP
TNLE 3 belete TITLE [J ¢hange [ Addition
MAME. — —| - - .. - - HAME - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P crTY-ST-21P
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2p CITY-S5T-21P
TITLE 3 oelete TITLE [J Change ] Aadition
NAME NAME
STREET ADDRESS ] STREET ADDAESS
Ry -$7-2iP CIY-ST-2P

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation or the receiver or trusie empowered 1o exefite this repart as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 if

¢hanged, or on an attachment with an adfress, wj 1 oth@r empowered.
SIGNATURE: AN, tw:m};#! bJog 60\9431: 300k




