FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 645434 03-22-2004 90064 003 ***150.00
1. Entity Name
R.J. WILLIAMS CO., INC.
Principal Place of Business Mailing Address hadi ol
29807 SR 54 P.C. BOX 7560
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543
NS s AR R AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102004 Chg-F’ CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1975962 Nat Applicable
ap | Cewn o} Ze | Coumry 15, Certificate of Slatus Desirsd — -[] fg-gigid;ﬁf’"ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

WILLIAMS, ROBERT J
23763 OAKSIDE BLVD Street Address {P.O. Box Number is Not Acceptable)
LUTZ, FL 33549

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida. | am familiar with, and accept
the ckligaticns of registered agent.

SIGNATURE
. Signature, typed o panted name of registered agent ang fitle it applicabla, (NOTE: Aegistered Agent signature required when reinstating) DATE

.“ FILE NOWII! FEE IS 51 50.00 9, Election Campaign anancing ss_oo May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PD [ pelete TITLE [ change  [] Addition
NAME WILLIAMS, ROBERT J NAME
STREET ADDRESS | 23763 QAKSIDE BLVD STREET ADDRESS
Clty-5T-21P LUTZ, FL CITY-51-21P
TITLE STD . O celete e [ Change [ Addition
NAME WILLIAMS, KAREN LYNN NAME
STREET ADORESS | 23763 OAKSIDE BLVD. STREET ADDRESS
CITY-57-2IP LUTZ, FL CITY-§T-7IP
TINE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS SIREET ADDRESS
CITY-ST-0P CITY-57-7IP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-51-21P
TME [J Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-S1-2Ip . CITY-5T-2°
ME . . - O oskete TITLE - ) [JChange (] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or frustee empowered to exacute 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 attachmengavith an address, with all other like empowered,

SIGNATURE:/V

NATURE AND TYP! Daytime Phone ¥




