2005 FOR PROFIT CORPORATION )
ANNUAL REPORT

DOCUMENT # 164947

1. Entity Name
WALTER WILLIAMS & SONS, INC.

s vl aan = -

Principal Place of Business - Mamng Address

PO BOX 600695 . _ -t -I27POBOX 600695
JACKSONVILLE, FL 32260-0695 _IACKSONVILLE, FL 32260-0695

FILED

Mar 31, 2005 08:00 AM
Sécretary of State

ANRAE ARGk A

DO NOT WRITE IN THIS SPACE

8. Name and Addvass of Curtent Reglstered Agent

WILLIAMS, WALTER JR.
10450 SAN JOSE BLVD.
JACKSONVILLE, FL 32257

01252005 No Chg-P CR2E{34 (10/03)
4. FEI Number Applied For
59-0655654 Not Applicable
i : $8.75 additional
; 5. Corlificate of Status Desired || Fee Roquired

DO NOT WRITE
IN THIS SPACE

I

8. The above named entity submits thus statemeant for the purpose of changmg its reglstered orflc:e or reglstered agent, or bath, in the State of Fionda J am fElﬂ:Illla[ with, and accept

the obligations of registared agent.

SIGNATURE L e . ) . i
Signature, rypederpﬂnred nlmu ol registered auenlmdme?epp v;abln 7 ‘(ltIE_TMEi@mvga Agent sign‘a:u.m racqired when reinstaling} - - PATE
FILE NOWI! FEE IS $150.00 9. Election Campaigh Financing $5.00 Mmay 2o
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribwation. Added o Fees
70, O ICERS AND DIRECTORS S B
YLE PD
NAME WILLIAMS, WALTER L JR.
STV ADRESS | 10450 SAN JOSE BLVD. UN0a00282260
orst2e | JACKSONVILLE, FL 32257 b 8/31/05-80035-025 150.00
FRE VD
HAME WILLIAMS, KENT ALAN
STREET AGCRESS | 10450 SAN JOSE BLVD. i
CITY-ST-29 JACKSONVILLE, FLL 32257 N e - - -
T(LE §TD . o S
NAME POWERS, HILDA JEAN
STREETADDRESS | 10450 SAN JOSE BLVD.
TY.ST. 2P JACKSONVILLE, FL 32257 . . 3 ____DO NOT WRITE
TIMLE vD
NAME POWERS, GERALD K. ‘N THlS SPACE
STREET ADORESS | 10450 SAN JOSE BLVD. — -
CITe-SI-21F JACKSONVEIEJ FL 32257 -
TITLE
NAME
STRELT ADDRESS
CITY-ST- 2P . e
TINE
NAME
STREET ADDHESS
CITY-S1-2IP L e ) — -

12. { hereby certify that the information supplied with this fi I|n does not quahfy for the smmplron srared in Section 118. OTE (1), Florida Stafutas. | further certify that the information

indicated on this report or supplem
of tha corporation or tha receiver
changed, or on an attachme

SIGNATURE:

tal repaort is true an
trustoe gmpawered Ig exgs
an addrégds, withl othe”like

ve the same legal effect as if made under cath; that | am an officer gr directer
sgr 607, Floricta Statutes, and that my name appaars In Block 10 or Block 11§

SIGNATURE AND Treen on PRINTED RAME OF SIGNING OFFGER OR DIRECTOR }/’
— P IR :

“5/2§/ X ‘?nf-}/%“i‘}"%P

Dﬂytrﬂe ?!mne L4 J




