2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # 686571 Secretary of State
1. Entily Name
03-22-2004 90296 048 ***150.00
J. CRAIG WILLIAMS, P.A.
"

Principal Place of Business Mailing Address
% J. CRAIG WILLIAMS 211 LIBERTY STREET N NIV EVw
211 LIBERTY STREET, SUITE ONE SUITE 1
JACKSONVILLE FL 32202 . JUI%CKSONVILLE FL 32202 . J .

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

City & State City & State 4. FEI Number . Applied For

. 59-2031570 Not Appiicable
Zip Countey Zp Country 5. Cenlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

g\:’%lﬂ@égﬁl( g—IBA!SgrE. ONE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE

Signature. fypea or prined name of registerad agent and litle if applicable. (NOTE: fegstered Agent signature requited when reinsiating} DATE

"t .

S o '_ ’ 9. Election Campaign Financing = " $5.00 May 'Be a

oo Wl e a=e s s TrustFind Contribution. (0"  Added to Fees
11. vy ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
m PTD [ Delete THiE o ' [ Change [ Addition
NAE WILLIAMS, J CRAIG NAME
STREETADDRESS | 211 LIBERT ST, STE.1 : STREET ADDRESS
cmy-sT-2P | JACKSONVILLE, FL 00000 CITY-5T-7
TITLE D [ Delete TILE [J Change  [] Addition
NAME ELLIS, GEORGE J JR ) NAME
STREET ADDRESS | 320 E ADAMS ST STREET ADDRESS
CITY-§T1-2IP JACKSONVILLE, FL 00000 CITY-ST-2IP
TIMLE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS | — = STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITEE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-ZIP
LE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-7IP CITY-ST-Z0P
TITLE [ pelete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3Xi), 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 legat effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment wi s, with alf other iike empowered.

SIGNATUR

OuF-1 P-4 Do =357 o3 |

Z] Daytime Phane #

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




