2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT . Feb 04, 2005 08:00 AM
DOCUMENT # F59970 SR Secretary of State
é.V.I !\INﬁr_nlflAMS AND ASSOCIATES FINANCIAL AND
INSURANCE CONSULTANTS, INC.

Principal Place of Business . Mailling Address

1012 3. RIDGENODD AVENUE 1012 S. RIDGEWOOD AVENUE

DAYTONA BEACH, FL 32114-6108 : DAYTONA BEACH, FL 32114-6108 US

LR

01312005 No Chg-P CR2EQ234 (10/03)

DO NOT WRITE IN THIS SPACE ey | lmpnem ,
Mot Applicable

£8-2151886

o $8.75 agditionat
5. Certmcfate of Status Desred |l ] Fee Raquired

6. Name and Address of Current Registered Agent

1653 FLORIDA STREET DO NOT WRITE
DAYTONA BEAGH, FI. 32114 IN THIS SPACE

8. The above ramed ontity submnté This statement for the purpese of changing its registered office or Tegistered agent, or boin, in the State of Florida. 1 am familiar with, and accept
the obiligations of registerad agent.

SIGHNATURE . . . . = . _ . B}
Signacure, fyped or printed nama of registersd agent and tide i apidicabile. {NOTE. Registerea Agent signatura raquired wien remstating! OATE
8. Election Campaign Financing $5.00 MayBe
NOW!I! F .00 o4
Afta: ;ln':y 1, 2005 I:E,Eel‘,s\,if[1|f£ 3550_00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS ] i —
TITLE, P
NAME WiLLIAMS, Q'DOLL V. JR. e Ve
! ! i A1 A
STREET ADDRESS | 1012 S RIDGEWOQOD AVE fod ’:U?,!! LU q"):dé AN
CTv-sizP | DAYTONABEACH, FL 32114 L/ U/ UomBllL ol L L
TLE VPST
NAME WILIEAMS-NATTIEL SHIRLEY

STREET ADDRESS | 10112 8. RIDGEWOOD AVENUE
CITY-8T-2P DAYTONA BEACH, FL 32114

TITLE
NAME

e s o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

Tk

NAME

STREET ADDRESS
G -51- TP

TTLE

NAME

STREET ADDRESS
GITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report of supplersental report is trve and accurate and that my signature shall have tne same legal effect s if made under caih, that | am an officer of director
of the corporation or the receiver or tsstee empowered to execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachpiest with gff addy, f ith all othgrAlse empawgred. 3!6
Dyl [fasfar Y -agar

SIGNATURE: , ,
SIGNATURE AND TYED Oft PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Daytime Phong ¥




