2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25,2004 8:00 am

DOCUMENT # 506152
1. Entity Name Secretal " Of State
WILLIAMS' FOOD MACHINERY, INC. 03-25-2004 50046 009 ***150.00
Principal Place of Business Malling Address
5443 W CRENSHAW 5443 W CRENSHAW -
TAMPA FL 33634 TAMPA FL 33634 LivkUY

Suite, Apt. #, efc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

59-1677291 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8'75 Additic’"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name
g\gklélvAngﬁEEhjggklﬁ cI::L Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33634

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title it apphcable. (NOTE. Registered Agent signature reguired when remnstating} DATE
© EILE NOWN! FEEIS $150.00 .- . o
9. Election Campaign Financin
T sAfter May 1, 2004 Fee will be $550. an Trust Fund C([)erigbulilon. 7 & fdsdg‘?chgaeiss °
3 Make Check Payable to Florida Depaﬂmem of Slate
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
LU P [3 cefete TITLE [JChange  [] Addition
NAME WILLIAMS, EUGENE C NAME
STREET ADBRESS | 5443 W CRENSHAW ST STREET ADDRESS
eIy -5T- 29 TAMPA FL 33634 CiTY-ST-2IP
TITLE O peete TME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 1 Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZP
TLE O oelete TLE (3 change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the informalica sung ied with this filing does notgyalify for the exemption stated in Section $19.07(3){i), Florida Statutes. { further certity that the information
ingi i that my signature shall have the same legal effect as if made under oath; that | am an officer or director

reporl agrequxred by Chapter 607, Florida Siatutes; and thai my name appears in Biock 10 aor Biock 11 if

_ 574;%% O 15

Daynme Phane #




