FILED
Feb 28, 2005 8:00 am

_ ANNUAL REPORT I}
T L oTT T 02-28-2005 90237 036 ***150.00
DOCUMENT # 645434
1. Enlity Name
R.J. WILLIAMS CO., INC.
Principal Place of Business Mailing Address
29807 SR 54 P.0. BOX 7560
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543 . 5 UU 2 0 71 5
s v AR EOFEIACRFRRAR A A
Suite, Apt. #, atc. Suite, Apt. #, etc, 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number .| Applied For
59-1875862 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?BSB 'ZS, l,:\i;ﬂ:;:ional
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, ROBERT J
23763 OAKSIDE BLVD Street Addrass (P.O. Box Number is Not Acceptable)
LUTZ, FL. 33549
City FL l Zip Code

8. The above harned enlity submits this statement for the purpose of changing its registered office of tegistered agent, of both, In the State of Florida. | am familiar with, and accept
" 7 the obligations of registered agent.

SIGNATURE
Signature, typed or printod name of registered agent and tile if soplcabla. (NOTE: Registerad Agent signause requirnd when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIREGTORS IN 11
TRE PD O Delete TME Olchange [ Addition
KAME WILLIAMS, ROBERT J NAME
STREET ADDRESS | 23763 QAKSIDE BLVD STREET ADDRESS
CITY-S1-2P LUTZ, FL CITY-ST-TP
TITLE STD 7 Detete TMLE [ change ] Addition
NAME WILLIAMS, KAREN LYNN NAME
STREET ADORESS { 23763 QAKSIDE BLVD. STREET ADBRESS
CITY-$T1-2P LUTZ, FL cimy-sT-2P
TME O belets TE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
—CITY:57. 2P, i — R cv.staze —— e e e e
TME (] Deleta TME O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.2 cy-§1-7P
TITLE [ belete TME : O change [ Addition
NAME NAME
STREEY ADORESS STREEF ADDRESS
CITY-5t- 29 CITY-1-2P
TLE [} petete TITLE [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P /] CITY-5T-2P

12. 1 hereby certiig that the inlormati
indicated on this report ov suppleme

of the corparation or the receivg
changsd, or on an altachmel //

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119 O?ga)(n Florida Statutes. | further certify that the information
pitis tfrue and accurats and that my signature shall have the same legal sffact as if made under oath; that 1 am an officer or director
: erad 10 exacute this report as-tequired by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11if

Robe, T Wlams X 313 P72/ F4p

HEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Pze_b Date Caytieng Phone ¢




