2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 493015

1. Entity Name

JERRY D. WILLIAMSON. JR. & ASSOCIATES, INC.

Principal Place of Business
313 WILLIAMS STREET
UNIT 6

E’JgLLAHASSEE FL 32303

H +

Mailing Address
PO BOX 3067

T.gLLAHASSEE FL 32315
u

FILED
Feb 18, 2005 8:00 am
Secretary of State

(02-18-2005 90058 025 ***150.00

il

2. Principal Placé of éusiness 3. Mailing Address I‘I |m|||| |‘|H |‘|“||l ll ‘ll‘
- ' 313 WILLIAMS STREET
Suite, Apt. #, elc. ;usi:e, Apt. #, atc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
. TALLAHASSEE FL 59-1637095 Not Applicable
Zip ) Couniry g‘% 303 (1:4%16 5. Certificale of Status Dasired O ?(ase‘;ilz?:dmonal
.G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name . ' ' _
) g\;IE%ITALSIES,SJ#EgRY D.. IR, Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32303
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, lypad o prinied nama o registered agant and ille it appkcabl

(NOTE- Regrstared Agenl signaiure required when einstating) CATE

ey 9. Election Campaign Financing ~ $5.00 May Be
1; 2005 P ; Trust Fund Contributien. [ Added to Fees
iMake Check Payable to Florida Departmiant of Stato! -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete THLE [ change [ Addition
NAME WILLIAMSON, JERRY D NAME
STREET ADDRESS | 313 WILLIAMS STREET STREET ADBRESS
CIfY-S1-21P TALLAHASSEE FL CITY-ST-21P
1ILE O Celete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1.21P CITY-$T-2P
T1LE 1 betete TITLE O change [ Addition
NAME NAME
STREET ADDRESS o o STREET AGDRESS _ e e — e e
GRS TP i TITY-§T-2P
TILE 1 Delete TITLE [C] Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CohY-ST-2P CHY-ST-7IP
NILE 1 Delete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZP
TiLE [ Delete ail3 [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-S1-2IP oTy-s1-2p

SIGNATURE: __’

ith_all other like empowered.

D}:rﬁa & 4/1'//.&’_” 3E JJ/ ;/féff

12. | hereby certily that 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 raport or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,

Jso2>5-9/3)

RE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OR OIRECTOR

H Zals Daytrna Phone ¥




