FILED

T Mar 15, 2004 8:00 am
2004 FOR PROFIT CORPORATION

ANNUAL REPORT | Secretary of State

03-15-2004 90034 042 ***150.00
DOCUMENT # 315170 -
1. Entity Name™ = ™= ~7rrmmer ot T T , T
WALTER WILLIAMSINC. - "= 1 .+ o :
. Pringipal Place of Business i R Mailing Address ’ s - : . -
10450 SAN JOSE BLVD. 10450 SAN JOSE BLVD.
JACKSONVILLE, FL 32257  US P.0O. BOX 24826 4 4 U 1 71 09

IACKSONVILLE, FL 32241-4826 US
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6. Name and Address of Current Registered Agent  J& T 4 7. Name and Address of New Registered Agent
Narne
WILLIAMS, WALTER LEE, JR. _
10450 SAN JOSE BLVD ,Stwast- Aeiridems (P (1 20x Hendenis gl Agikepiableie» . _ 3 Y S PR
JACKSONVILLE, FL 32257 .- . e
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8. The above named giflity sub this statement fg
the cbligations gifegisiered agént,

e purpse of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE e 7 z /2} /b 24
. 7 signature. WBed or printed name of rearstered agent anct e i appticatl /NOTE' Registered Agen] signature required when reinslating) ( datE 7
B 4 i
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing + e $5.00 may Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | e Added to Fees
10. 7 OFFICERS AND DIRECTORS 11. : ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DS B . Delete HILE : I Change ] Adgition
NAME WILLIAMS, SHELLEY c NAME
STREETADDRESS | 4541 ORTEGA FARMS CIRCLE STREET ADDRESS
CITY-8T-2tP JACKSONVILLE, FL 00000, ciTy-51-21 N L~
e P O petete T O ice I vt Recrange [ Addition
NAME POWERS, GERALD K NANE
STREET ADDRESS | 10450 SAN JOSE BLVD STREET ADDRESS
CHIY-ST-2IP JACKSONVILLE, FL CITY-5T-2IP a
N .
MLE T [ oetete TILE Pre S A N Change ] Addilion
NaME T 7| WILLIAMS, WALTER LEE S . - | LS - - - T e v -
STREET ADDRESS | 10450 SAN JOSE BLVD STREET ADDRESS
GiY-ST-2IP JACKSONVILLE, FL 00000, CITY-$1-2IF
s [} Delete TNLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-5T-2Ip
e 3 Delate e ("I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-S57-2IP
TILE [ Detete THLE O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP ) CiTY-St-op

12. | hereby certify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. ) further certity that the information
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