2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . .. FILED

Feb 24,2004 08:00 AM

DOCUMENT # 438287
1. Eniity Name Secretary of State
WILLIAMS OF BROCKSVILLE, INC.
Principal Place of Business  _ Mailing Addrass
7388 BROAD STREET 7288 BROAD STREET
BROOKSVILLE FL 34601 BROCKSYILLE FL 34601
us us
2. Prncipal Place of Business 3. Mading Ad“d—r.ess “m]mm;m lﬁl 'mm% m mmnlﬁ ’ l] I ||| I‘l”lli iz m}
Suite, Apt. #. e1c. Saite, Apt. #. #ic. ' MOORE CR2E034 (11/03)
City & State Cily & State &, FEI Numper Appied Fc;r‘ —
59-1485515 Yion A
. i - pplicable
Zp Country Zp Countyy 8. Certficate of Status Desired ) ?eae‘gesq:ﬁf:;m“a'

6. Name and Address of Current Regisiered Agent T. Hame and Address of New Repistered Agent

Name

%SHS%%E?iNB,gggE;{-ﬂtY_E AVENUE Sireet Address (P.O. Box Number s Mot Acceplable)

BROOKSVILLE FL 34601 ==

City FL | Zip Code

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

SIGNATURE . L _ e o . .
Signatee . typed o printed name of registored agont 2nd tile if appboab’e NOTVE. Rogrstered Apen! s e WG 168 i DATE
FILE NOW!E FEE IS $150.00 ' . o
. 8. Elaction Ca Fir I
Aterhay 1, 200 Fas oo 853000 Sty ooy ey $5.00 oy o
Male Check, Payable to Florida Department of State i
W0, OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS 18 11
RIE PD L] oelere TiLE (O change 1 Adattion
HAME WALLIAMS, JUNE B. HAME UONONT0eE 286
STREET ADDRESS | 31 B0 CULBREATH RD. STEET ADDRESS 02724 /04-00006-014 150,08
CiTy-ST- 2P SROOKSVILLE FL il 517 ]
HILE 7 Detete HLE [ Change £ Addition
NAME KAME
STRCET ADDRESS SHREET ADDRESS
Ty ST- 219 CITY-51- 2P )
e 3 taste L Dl cnange [ Addition
NAME NAME
STREE} ADDRESS SFRELT ADDRESS
CITY-5T-2P GITY-ST- 219 )
TRE 3 Duiete TILE dcChange [ Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
CHY-SF-3P _ - f orestae o
HLE 7 Dlete THLE [ Chenge [ Addition
HAME RAME
STREEY ADDRESS STREET ADDARESS
£TY-§T-2P EITY-51-2P
FILE O datete HE [} Crange [ 3 Additicn
e RAME
STREET ADDRLSS STREET ADORESS
Y57 2P CINY-SY- 2P

12. § hereby certify that the information suppiied with this fling does not qualily for the exernption stated in Section 119.07(3)1, Florida Siatutes. ¢ fusther cerbfy that the information
indicated an this report or supplemental report is trie and accurate and that my signaiure shall have the same legal sffect as if made ungder oath, that | am an officer or disector
of the corporatan of the receiver or rustee empowersd 1o execute this repont as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an atta Tt with an address, with all other like errpowered.

SIGNATURE: _




