2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

1. Entity Name l :’
04-19-2004 90247 022 ***150.00
WILLIAMSON INVESTMENT CO.
Principat Place of Business : Mailing Address
9511 WHITTINGTON DR 9511 WHITTINGTON DR
JgCKSONVILLE Fl. 32257 JéCKSONVIr_LE FL 32257
u
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEINumber Applied For
59-1496024 Mot Applicatle
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘gesq!ﬁ?:éﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - Name - e - -
w7 ' MAYWELL Kodald, w.
MAXWELL (RONALD W. ) . Street Address {P.Q. Bax Number is Not Acceptable)
,_——JAGKSON'thE‘FL—SEEB?—-—-— ; —
[ 8o UMVERSTY [BLvD
Cit in Cod
VJACK oty LLE FL [35%'a 17

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name of regislered agent and title il applicable, (NOTE: Registered Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O  added to Fess
OFFICERS AND DIRECTORS l 1t ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD O pelete l TITLE [ Change [ Addition
NAME WILLIAMSON, JAMES H JR NAME
STREET ADDRESS | 9511 WHITTINGTON DR STREET ADDRESS
CITY-S5T-2P JACKSONVILLE FL. 32257 CiTY-5T-2iP
me VD [ Gelete THLE {1 Change  [] Addition
NAME WILLIAMSON, RICHARD W. NAME
STREET ADDRESS | 8447 SAN ARDO DRIVE STREET ADDRESS
CiFY-§T-2IP JACKSONVILLE FL. CITY-§T-2IP
mme s __ . _.___ oo Doz . Joe ___| e e "I Change. [ Addition
HAME THOMPSON, DAVID G. (MRS) NAME
STREET ADDAESS | 4012 SAN SERVERA DR N. STREET ADDRESS
GITY -51-2F JACKSONVILLE FL 32217 CiTy-ST-2IP
THLE 1 etete TITLE O] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TITLE O petete THTLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-21P
TITLE . O vetete TILE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-87-2IP

12, | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 113.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfiicer or director
cof the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block i1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A, WilliAmSor/ J2, @M 4=15-04  qof-730-3131

SIGNATURE AND TYPED OR PRINTED NAME ING QFFICER OR DIRECTOR Date Dayume Phone #




