FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 08:00 AM

ANNUAL REPORT

*Cr f State
DOCUMENT # 315170 - Seécretary of S

1. Entity Name
WALTER WILLIAMS INC.

———— - el o

Principal Place of Business ~ Mailing Address
10450 SAN JOSE BLYD. PO BOX 600695
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32260-0695 US
01252005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T AopiadTo
58-1166805 Not Applicable

.| $8.75 Additional

§. Certificate of Status Desired Fee Raquired

ey

6. Name and Address of Current Registered Agent S o -

Y0180 AN oSt BLvD T g DO NOT WRITE
JACKSONVILLE, FL 32257 IN THIS SP ACE

g e TR . A

8. The above named entity submits this slatemem for Lhe purpose of changing |ts reglslered office or registerad agent. or both, in the State of Florida, 1 am familiar witk:, and accept
the obligations of registerad agent.

SIGNATURE. o g - -

Signature, typad or priﬁted ﬂamofrenislsred uoent ancl Mia Tapplrrable (NOTF. Reg: s:e:aquem sgnaummuuvred when remslating) ) - DATE
FILE NOWI FEE I 9. Eleclion Campaign Financing $5.00 May Be
Aftor May 1, 20'[)5 F.Ee ,,s,,ifl".fg 2-250‘00 Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIFECTORS . T~ T
TINE VP
NAME POWERS, GERALD K _
STREET ADDIESS { 10450 SAN JOSE BLVD S .
erv-stap | JACKSONVILLE, FL 32257 — - ggng Q‘;’gg“ }tB
= T JreRi T g~8 P-003 150.0
e PD
NAME WILLIAMS, WALTER L JR.

STREET ADDRESS | 10450 SAN JOSE BLVD
orY-sT-2P | JACKSONVILLE, FL 32257 e —— — — = = -

TivLE
NAME

st . DO NOT WRITE

| ) IN THIS SPACE

HAME
STREEY ADDRESS
CIY-§7-2P _ N — - —

TME
NAME

STREET ADDRESS
CITY-$1-7P ) L R N —
TE

HAME

STRELT ADDRESS
CITY-5T-21P o o

= — 2 2 e = T

12. Thereby certify that the Informaticn suppl:ed wuh lhlS fllln does not quallfy for the exemptlor: stated in Section 119.07(3)(i), Florida Statutes. [ further cartify that lhe information
indicated on this rapart or supplemental rgpaort is trus an ate and that my signature shall hawg the same legal effect as it made under oath; that | am an officer or director
of the carporation or the rece o - . ec & thigy report 85 required by, teMG07, Florida Statutes; and that my name appeaars in Block 10 or Black 11 if

changed, or on anai\ach ) all #her kg emdpworeg
—ﬁl fﬁ Fps ST 02D

SIGNATURE: ~ SN
SIGNATURE AND TYPED 0 PRINTED | 5 ME OF SIGNING OFFICER OR nm-:—:c-rbn ; o Daytme Frone #




