2004 FOR PROFIT CORPORATION

1. E

DOCUMENT # 493015

: JERRY D. WILLIAMSON, Jh. & ASSOCIATES, INC,

g ANNUAL REPORT (AR)

miﬁ," Namé

’ Principal Place of Business

Mailing Address

313 WILLIAMS STREET PO BOX 3067
UNIT 6 . TALLAHASSEE FL 32315
EQLLAHASSEE FL 32303 Us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90018 050 ***150.00

i

|

TN

I

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,,103)
City & State City & State 4. FE! Number Applied For
59-1637085 Not Applicable
Zip Country p Counry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Al

Name

“WILLIAMSON, JERRY D, JA.
313 WILLIAMS #6

Street Address (P.O. Box Number is Nat Acceptable)

TALLAHASSEE FL 32303

City

Zip Code

FL

SIGNATURE

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

Signature, typed or prnted name of registered agent and title if appiicable

{NOTE: Registared Agent signaturs required when reinstating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution. Added to Fees
1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e - [} Change [ Addition
HAME WILLIAMSON, JERRY D NAME
STREET ADDRESS | 313 WILLIAMS STREET STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL CITY-51-2F
TTE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TLE [ Change  [] Addition
e L T [ - . i, < i =NAME. Y = S - a
- STREET ADDRESS STREET ADDRESS
CITY- 5T-2iP CITY-ST-2iP
ML [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-5T-2iIF CITY-ST-2IP
THLE 1 pesete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
THLE 1 Detete TInE [JChange [ Addition
NAME NAME )
STREET ADDRESS SYAEET ADDAESS
CITY-ST-2IF i I CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information

/‘.
SIGNATURE: . 252"
rae

indicated on this report or supptemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.

SIORATUREND Wn NAME OF SIGMING OFFICER CR DIRECTOR

Date

Daylime Phone #




