2005 FOR PROFIT CORPORATION

FILED
Mar 23, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # 871210 o -

1. Entity Nama -
WILLIAM J. ENTERPRISES INC.

Secretary of State

.Maaliﬁg Address

3037 E. OLIVE ROAD
___PENSACOLA, L 32574

Principal Place of Business __

3037 E. OLIVE ROAD

PENSACOLA, FL 32514 us

_us

DO NOT WRITE IN THIS SPACE

,.

AMEE RN RGO ke

03102005  No Chg-P CR2E034 (10/03)
4. FEI Nurber Applied Far
59-309 1_598 ) Nat Applicable

$8.75 additionat
Fee Reguired

O

5. Cenificate of Status Daesired

EYEE Barai

8. Mame and Address of Current Registered Agent

JOHNSON, VICTORIA W
3037 E. OLIVERD
PENSACOLA, FL. 32514

DO NOT WRITE |
IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing Tis registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE - - ;
Sigrature. wpad of printsd name of registered sgant ang Uil if applicable

HNOTE Registered Agent signanure reqdbed whan reinstating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

TN ranay

$5.00 weyBe | [13,/23/05-30014-005 150,00

Added io Fees

CTRIGENS AND DIREC DRS T

10,

TITLE D
NAME JOHNSON, VICTORIA W
STREETADDRESS | 3370 BROOKSHIRE DRIVE
CITY-ST- 21P PENSACQLA, FL

TLE 3] o :
NAME JOHNSON, WILLIAM J HI

STREETADDRESS | 3370 BROOKSHIRE DRIVE

CITY-ST- 2P PENSACOLA, FL

TILE

NAME

STREET ADDRESS
CiTY-57-2P

TME

NAME

STREET ADDRESS
CTY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TILE

HAME

STREET ADDRESS
CITy-37-2P

DO NOT WRITE
IN THIS SPACE

12. | hgraby ceni{g_lhat the Information suppliad with this ﬁ]ing
indicated on this report or supplamental reportis true an

changad. or on an attggbrerywith an addrass, with &l other like empowerad.

A

doas not qualﬁ'fd?tﬁé axemption slatad In Sectlon 11 9.0753)(?).A15Iorida Statutes. | further certify that the information
] accurata and that my signature shall have the same legal e
of the corporation or the raceiver or trustae empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

%...——- Afite oam T Jommrrond 32108 stypy F3I5Y

fect as if made under oath; that | am an officer or director

PED"UR PRINTED NAME OF SiGNING CFFICER OR DIRECTOM

“Dale Daytime Phone #




