2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F49329 A Apr 11,2005 08:00 AN
1. Enfity Neme p Secretary of State
NANCY WILLIAMS ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
3853 EASTON STREET 3853 EASTON STREET
SARASOTA FL 34238 SARASOTA FL 34238
us us
s s TR
Suite, Apt #, etc Suite, Apt #, et 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numiber Appled For .
59-2103225 Not Applicadle | |
2P Country Zip Country 6. Certficate of Status Desired O Eeae';ilﬁrd:‘;“””al I
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
\éﬁéﬂgg léﬁss'igﬁ fgl?\’ Street Address (P O, Box Number is Not Acceptable)
SARASOTA FL 34238
City FL | Zip Code

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, 1 the State of Florida | am famuiliar with, and accept
the obligations of rag:stered agent.

SIGNATURE
Sgnature typed of crnted name of ragistered agent and title d apgicable tNOTE Registered Agerl signalure ragquired when renstatng) DATE |
|
"t
FILE NOWI! FEE IS $150.00 2. Election Campaign Financing $5.00 Mayge
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contnbution.  £]  Added io Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ilLE D 73 Delete nne [ change  [] Addition
KANE WILLIAMS, NEAL NAME . _ !
STRLET ADDRESS | 5224 TURTLE CREEK LN : STHiE | ADDRESS LA _J{EDE'H (1R _
oy 516 |SARASOTA FL 24232 Uiy ST 2P D411/ 05-2042-002 150,00
it DSP [ elele Tritt [ change [ Addstion
NAME WILLIAMS, NANCY L hAME
| STRFETADDRFSS | 38563 EASTON ST. STREET ADDRESS
IR SARASQTA, FL Q0000 Iy ST 2P
i [ Delele N [3 change [ Addition
NAMF NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2IP CHf-ST. 2IF
THILE O etsts 1 [ Change  [J Addition
NAME NAME
STREET AODHESS STREET AGORESS
CiTY-51.21P Cly-ST- 2IF
e [ Detete TLE O change [ Additon
NAME NAKE
STRFET ADGRESS SIRECT ADDRESS
GiTY S1- 2P CITY-SI- 2P
ILE 7 Delete e [ change [ Addttion
HAME NAME
STREET ADDRESS 5:PEET ADORESS
CTy gt ap CIFY-ST-7IF
12. | hereby cerufy that the informabcn supplied with this fiimg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicatad on this report or supplemental report is frus and accurate and that my signature shall have the same iegal effect as if made under cath, that | am an officer or director
of the corparation or the recewver ar trusiee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, cr on an attach%with an address, with all othef empowered /
7 wr e
SIGNATURE: Onee, . LLVillsirrmea’ ’7/&:> W -Ga8-)7r4
SIGNATURE AND T$/ED O PRINTED NAME DF SIGNING OFFICER OR DIRECTOR { Dart Davime Prone £




