R 3 . B JEUPEY - -

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Feb 24,2004 8:00 am
Secretary of State

[ ]

DOCUMENT # 321250

1. Entity Narne

BARCO & WILLIAMS, INC.

02-24-2004 90025 027 ***150.00

Principal Place of Business

10450 SAN JOSE BLVD.
JACKSONVILLE, FL 32257

Mailing Address
P.0. BOX 24826

JACKSONVILLE, FL 32241-4826

3. Mailing Address

448 SRI3 M

AR A

Suite, Apt. #, ete,

P
Sui A‘;:.'#:el e L B

WILLIAMS, WALTER L JR.
4455R 13N

STE 6B

JACKSONVILLE, FL 32259

01292004 Chg-P CR2E034 (10/03)
[t & St lll 'c City & State 4. FEI Number Applied For
) a Souvivellie I 59-1216753 Not Applicable
Zip - Country * Zip Couniry i i $8.75 Additional
—5 2 2 ) ﬁ LA 3 94. 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama . )

’ . -

Street Address (P.O. Box Number is Not Acceptabla)

City

FL TZip Code

8. The above named entity sub

Signature, typedmnnled narme of registered agent and title if applicable,

i this statement fog the pur of nging its rediSieMd office or registered agant, or bath, in the State of Florida. § am familiar with, and accept
the obligations of regtsleW /
SIGNATURE : /2 9/ 4 >/
FA oAlE”

(NOTE:ﬁl“fd Agant sigrature required whan reinstating)

FILE NOW!! FEE IS $150.00

9. Election Campaign Fmanf:ing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD . [ Defete TITLE [3Change {7 Addilion
NAME WILLIAMS, WALTER L JR. NAME
STREET ADDRESS | 445 SR 13 N STE 6B STREET ADDRESS
CITY-ST1-21F JACKSONVILLE, FL 32259 CITY-ST-2IP
TITLE sD O Detele TILE ] Change [ Addition
NAME WILLIAMS, SHELLEY C NAME
SIREET ADDRESS | 445 SR 13 N STE 6B STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32259 CIrY-S1-2P
TIMLE 2 pelete TITLE [ Change [ Addition
NAME NAME B
STREET ADDRESS - o - L - ~ | STREETADURESS |— ~-'- - - - et - "
CITY-S1-2ZP Ty -S1-2p
TITLE [ petele TILE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TIHE O petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
Lit: D Delete it ST ~ [ Change [ Addition
NAME .. NAME - ,
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IF CITY-ST- 2P

of the corporation or the recej
changed, or on an attach

SIGNATURE:

42. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report i true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

eport as reguiragiby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
& 3

23y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE!

Date

1 )22 Jess
#

Daytime Phone #

7

i



