2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # 344401 Secretary of State
1. Entity Name
01-25-2005 90034 042 ***150.00
WILLIAMS HARDWARE INCORPORATED
Principal Place of Business Mailing Address
4519 PALM BEACH BLVD . 4519 PALM BEACH BLVD
TICE FL 33905 ' TICE FL 33805 4 U U U 5 B 6 1
Suite, Apt. #, etc. Suite, Apt. #, elc., 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-1263010 Not Applicable
Zp Country dip Country i ; $8.75 Addiional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address o1 New Registered Agent
- - = - Name -
Egsgsbgra%ﬁéh BLYD Street Address (P.Q. Box Number is Not Acceptable)
FT. MYERS FL 33905
City FL Zip Code
8. The above named entity submjteis statef t for @ purppfe changlng its registered office or registered agent, or both, in the State of Florida. 1'am familiar with, ang accept
the obllga?rgere 4 / \Z
SIGNATURE /’- / ? 0

Slgr‘ature typad o pnnlsd name & 1eGestated agont anﬂ{me it appbcabb d Agent quired whan rginstaing ) DATE

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PT O pelete TLE [ change  [] Addition
RAME DOSS, CHARLES L, JR NAME
STREET ADDRESS | 201 KINGSTON DR : STREET ADDRESS
CITY-51-21P FORT MYERS FL 33905 CITY-ST-2IP
TITLE v [ Delete TITLE O Change  [] Aadition
NAME DOSS, ELOISE W. . NAME
STREET ADDRESS | 149 ALAMEDA AVENUE SIREET ADDRESS
CIy-SI-2Ip FT. MYERS FL CITY-ST1-2IP
e vD 1 elete T v D X Change (] Addition
mME | DOSS, CHARLES L Il ~ KAME 0055, ChAarl ¢ s ﬁv - -
STREET ADDRESS | 17900 DEVORE LN STREET ADDRESS Il .
GIY-S-2P | FORT MYERS FL 33913 CITY-ST-2P 7{'/- YT A e, [7), 43785
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREEI ADDRESS STREET ADDRESS
CITY-ST-2P QrY-ST-2P
L O pelete TILE [ Change [ Additien
HAME NAME
SIREET ADDRESS STREET ADDRESS
Cny-57-2IP CY-ST-7P
TIMLE 7 Detete IME [T change {7 Addition
NAME ’ NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thal 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 report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empow d 1l execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment addi er like empowered.

SIGNATURE: 7 b | /—— /?/6{

SIGNATURE AND THF DF PRINTED NAME COF 5IGH OFFICER OR DIRECTOR Dala " Dayume Phone #




