-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # F49337

1. Enlity Name

ALAN WILLIAMS AND ASSOCIATES, INC.

04-27-2005 90291 030 ***150.00

Principal Place of Business

13700-1 BEN C PRATT
SIX MILE CYPRESS PKWY
FT MYERS, FL 33912 US

Mailing Address

13700-1 BEN C PRATT
SIX MILE CYPRESS PXWY
FT MYERS, FL 33912 US

2. Principal Place of Business

3, Mailing Address

IR AR REAS

Suite, Apt. #, etc.

Suite, Apl. #, etc. 01052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2135948 Not Applicable
Zip Country Zp Country 5. Carlificate of Status Desired O $8.75 Additional
- i - - Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, ALAN S.
13700-1 BEN C. PRATT
SiX MILE CYPRESS PKWY
FT MYERS, FL 33812

Street Address {P.O, Box Number is Not Acceptabla)

City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped o printad name of registered agent and Litke if applicable. {NGTE: Registered Agent signature requirad when reinslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TILE P [ Detete TITLE O Change  [J Addition
NAME WILLIAMS, ALAN S. NAME
STREET ADDRESS | 12781 MEADOW PINE LANE STREET ADORESS
CITY-ST-21P FORT MYERS, FLL 33913 CITY-51-2P
TILE v [ pelete TITLE [ Change [ Addilion
NAME WILLIAMS, JEFFREY A NAME
STREET ADDRESS | 17657 BOAT CLUB DRIVE STREET ADDRESS
ClFY-5:-2P FORT MYERS, FL 33908 CITY-51-2P
TIMLE ST [ oalete TILE B Change {7 Addilion
NAME WILLIAMS, ESTHER W NAME
STREET ADDRESS | 12781 MEADOW PINE LANE smeeraooiess | 18090 N OLGH RD
crv-st-ze | FORT MYERS, FL 33913 cTy-§T-2 DLUA, PL 33940
TIMLE O Deleta TME [Jchange  (C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE 1 pelete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2P CITY-51-2IP
TLE O velete TILE (O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P P CITY-ST-7P

12. thereby cenilK that the information supplied
indicated on this report or supplemental re
of the corporation or the receiv truste
changed, or on an attachmenf witl] an a

SIGNATURE:

frue an

is fiIing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same lagal effect as it made under oath; that | am an officer or giractor

waered to execute this rapon as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

. with all other like empowered.

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Oats Daytme Prone ¥

a,//fz./ 03~  A3FY/§ /T




