2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # 616737

1. Entity Name

C.E. WILLIAMS CONSTRUCTION COMPANY, {NC.

Prncipal Place of Business

1717 THUNDERBOLT STREET
ggVARRE FL 32366

Mziling Addrass

POST OFFICE BOX 5358
E&QVARRE FL 32566

2. Principat Place of Busmness

3. Maikng Address

FILED o
" Feb 02,2004 08:00 AM
Secretary of State

il

Ml [

|

LM

Fil

7

.

Suite, Apt. #, etc. A/(},

Sufte. Apt. # etc. M’ MOORE CRZEC34 {11/03) '
N £ - o

City & s&;j\?.j /M ¥ Tty B Stawl 7

] App!séd For

4. FEI Mumber — ;
59-199@ [ not Applicabie

|*ad g Caunt o
e _/I Cauntry 20 auntty 5. Cerlificate of Status Desired | $3.75 Additiona
— Fee Required .
§. Name and Address of Current Hegistered Agent 7. Mame and Address of New Registerad Agent ot
Mame

WILLIAMS, C. EARL

1717 THUNDERBOLT STREET

Streol Addiess (P.O. Box Num?( is Mot Accematie)
>

NAVARRE FL 32566

/7]

City

Ll
/ (// < FL JZapCOde

8. The avove named entity subrmits this staterment {or the purpese of changing its registered
the cbbigatona of regrsiered agent.

affice or regrstered wf\s, or hoth, i the State of Florida. 1 am farmbar walh, and accept

—— e

SIGNATURE : I N - == - =
Signatre typed o prrad namea of regrstered apent and tile of appiicable {NOTE Remstered Agen! sighatwrg reguired whar censiatng) . o oax pATE e =
- - . . P .} = )
i1t .
FILE NOWIt FEE |'S 1 50.03 8. Eiaction Carnpaign Pnancing 55‘00 May Ba
Atter May 1, 2004 Fee will be $550.00 Trust Fund Confribution Added jo Feos
Make Check Payable to Florida Department of Slate -

GFFICERS AND DIRECTORS

. - ==
ADINTIONS/CHANGES TO OEFICERS AND DIRECTORS IN 11

10, 1.
e P [ Delete T UnnonoDIegze Do [ Aditn
e WILLIAMS, C, EARL wite 02/02/04-00004-011 150,00

STREET ADDRESS § 1717 THUNDERBOLY STREET STRELT ADDRESS

CiFY-ST-IF NAVARRE FL . jonvstm e e
T s 3 pelene nLE O onange (3 Addition
NANE WILLIAMS, CAROLE H. HAME

SYREFT ADDRESS 11717 THUNCERBQLT 8T STRIET ADDRESS

CY-ST-ZF INAVARRE FL ) - ciry-3v- a9 o e
e 1 oeite Wi Dl change T3 adtiian
NANE MasE

SIMEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 29 L .
THE O pelete s Tionerge [ Addfiton
RAME NAME

STREET ADDAFSE STREET ADGRESS

oITY -S1-7 o o . § st o . -
THHE 3 Delete BILE [l cnange [ Addifion
HAME NAME

STREET ADDRESS STREET ADDRESS

SITy-5T-219 ' T -51-19 S
THLE {1 Desete e Clchange {1 Additien
NAME NAKE _
STREET ADBRESS STRELT ADDRESS

oY-S1-29 . _ _ Kk aresvm e e

12. | hersby certity that the information supplied with this filing does not qualify for the exsmption stated in Section 1 19.07%3](5}, Forida Statutes. | funher certify that the informalio
indicated on this report o supplemenal report is Irue and accurate and ihat my signatwre shall have the same legal effect as i made undsr cath, that { am an officer or director

3

ol the corporetion o the secelver of ltustee empowered 1o execuls His teport as regired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11§
changad, or on an attachment with an address, with alf other ke empowearad.

'’ * . .
SIGNATURE ,,//;*/ oL Bt Wit (1Yol |-G TIElep
# SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER O DIRECTOR Dare T CayLme Phane &



