2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # 164947

1. Entity Name

WALTER WILLIAMS & SONS, INC,

ecretary of State

04-05-2004 90022 020 ***150.00

Principal Place of Business

PO BOX 600695
JACKSONVILLE FL 32260-0695

Mailing Address
PO BOX 600655

JACKSONVILLE FL 32260-0695

waEVWNVE VA

2. Principal Place of Business 3. Mailing Address

JUARACA AR

Sulte, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
59-0655654 Not Applicable
. Z —
ap Country b Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N T V111 e e e i e m e = P
WILLIAMS, WALTER JR.

10450 SAN JOSE BLVD.
JACKSONVILLE FL 32257

Strest Address (P.0. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, m the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of regisiered agem and titie it apphcable.

(NCTE: Registered Agent signature required when renstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGCTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PD O pelete l e ClChange ] Addition
NAME WILLIAMS, WALTER L JR. NAME

STREET ADDRESS | 10450 SAN JOSE BLVD. STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32257 CITY-ST-2IP

THLE VD O pelete TINE - [ Change [ Addition
NAME WILLIAMS, KENT ALAN NAME

STREET ADDRESS | 10450 SAN JOSE BLVD. STREET ADDRESS

GiTY-ST-2P JACKSONVILLE FL 32257 CITY-ST-2IP

TE _ STD . _ T Delete. _BmE _ b, i A e e o L zpe—w= . [Change [ Addilion
NAMET T T IPOWERS; HIEDA JEAN ™ o e = : -- -

STREET ADDRESS | 10450 SAN JOSE BLVD. STREET ADDRESS

CITY-57-21P JACKSONVILLE FL 32257 CiTY-ST-2IP

TITLE vD 1 Delete TITLE [ Change [ Addition
HAME POWERS, GERALD K. NAME

STREET ABDRESS {10450 SAN JOSE BLVD. STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32257 CITY-ST-2IP

TILE 1 Detete TILE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempt:on stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplgfnental report is true angla curate and th
of the carporation or the receiveT or gustee empowerea# 1o ¢ hig g2
changed, or on an attach ith

SIGNATURE:

eRall have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

To . 374 222 2

SUSNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER QR mr‘ﬁctvl

Cale Daytime Phone #

| V4




