FILED
-t Apr 07,2005 8:00 am

. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # 321250

1. Entity Name
BARCO & WILLIAMS, INC.

04-07-2005 90018 050 ***150.00

quu4oavl
Principal Place of Business Mailing Address
4455R 13 N. P.0. BOX 24826
SUTE613 IACKSONVILLE, FL 32241-4826

JACKSONVILLE, FL 32259

> 0. 30 x Lovolb?5 '
ita, Apl. #, elc. ite, ApL. #, atc,
Suite. Apl. %, elo Suita. Apt. #, etc 01232005  Chg-P CR2E034 (10/03)
City & State i & State 4. FEI Number Appliad For
AC K soau.d/e, A7 sa1216753 [ nor ropicase ]
i i I - o e —— T 7 -
Zp Couniry =2 ;;'b;e_:ozezy_gqg‘[‘g‘ .5 # 5. Cortificats of Status Deasirad O gg'gesq“:g:;“’"a'
Fe—— 8. Name and Address of Current Registered Agent 7. Name and Add of N#w Registered Agent
Name
WILLIAMS, WALTER L JR.
4458R 13N : Street Addrass (F.0. Box Number is Not Acceptable)
STE 6B
JACKSONVILLE, FL 32259
City FL Lzao Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registerad agent. . - : : ’ . - ) . PETRAN
t,a - ) o ot - L ot B .
SIGNATURE .
s Signature, typad or printed name of registored agent and titke if appliceble. (MOTE: Registerad Agent aigna_wu raquired when roinstating) DATE
]
9. Election Campaign Financing $5.00 may Be
FILE N 11 -‘FEE IS $150.00 . - ay .
After I\,lhay 1?‘;'605 Foe wilsl be $550.00 Trust Fund Cantribution. B Addedto Fees . . o
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TMLE [ Crange [ Addition
NAME WILLIAMS, WALTER L JR. NAME :
SIREET ADDRESS | 445 SR 13 N STE 6B SIREET ADDRESS
CITY-5T-ZP JACKSONVILLE, FL 32259 CITY-S1-2P
TE SD 73 pelets TIE [ Change (] Addition
NAME WILLIAMS, SHELLEY C NAME
STREET ADORESS | 445 SR 13 N STE 6B STREET ADDRESS
CITY- 51-21P JACKSONVILLE, FL 32259 cimy-s1-2IP
1117 R PR dpelete.. _ me | — [0 Changs ] Addition
NAME NAME o T T
STREET ADORESS STREET ADDRESS
ciry-ST-2IP Cily-Si-ap
i [ elete TRLE [ Change ] Adilion
name NAME
STREET ADORESS STREEY ADDRESS
CITY-51-7IP CIrY-ST-2IP
TLE [J Delete 1ME {Jchangs [ Agdition
NAME . . HRAME
STREEY ADDRESS ' ; . . || sTest anpReSs
UTY-57-2f Tta e . CIN-57-2P _
— T Dloces e ] oy . [ Change [ Addition
" NAME R [T PR v e . " . e . W.E b .
STREET ADDRESS |. - T L _ . l-smeeranmess, .. T
CITY-ST-2P ) 1V | R . e e e B
12. | heraby cenilz that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(), Florida Statutes. | further certity that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 em an officer or director
of the corparation or the raceivey or trustep empowerag to execute this repon as required by, ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an adtyess, withA) other likg empowpred. . : - Cf G .\/ .
SIGNATURE: , ! fo /b8 3G =23\
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .~ / L Date L. Daytima Phone #

o



