2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # F95000001384 ecretary of State

1. Entty Name _ et 04-20-2005 90347 016 ***150.00
DENNIS M. WILLIAMS, ARCHITECT, P.C.

Principal Place of Business Mailing Address
151 SAWGRASS CCRNERS 151 SAWGRASS CCRNERS \J Uy

STE 103 : STE 103

2. Principal Place of Businegs 3. Mailing Address BT
151 Sawgruss &rners <9r (St Sarwqruss Corners L.
3‘5 AP“(_ZJ‘B‘C 706 S”"is"z *, ;:/ /06 15t MOORE CR2E034 (10/04)
LLr i
ity & State ity & State 4. FEI Number Applied For
f)j n te. (/ecbu, 6{(10[, F C fﬁ n"fc’. ledro 6 eoch . Fe 58-1365457 Not Applicable
7 I
3 ao g;)_) Country 3 aogg_, Country 5. Cenificate of Status Desired 0 ?g'gesm‘:?ed;"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R -

%ﬁﬁg%ﬁ?ﬁh’lggs g‘ Street Address (P.0. Box Number is Not Acceptable)

PONTE VEDRA BEACH FL 32082

City FL Zip Code

8. The above named entity submits this statement for the purpose 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

Sigrature, typed of pinted name of registered agen and uda if apphcabile (NOTE. Registerad Agent sgnalure required when reinstatng ) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

DFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP O Dalete TITLE [J Change [ Addition
NAME WILLIAMS, DENNIS M NAME
STREETADDRESS (29 LAKE JULIA DR. S. STREET ADDRESS
CIFY-81-2IP PONTE VEDRA BEACH FL 32082 CITY-51-2IP
TITLE CsT [ Delete BHLE [ change [ Addition
NAME WILLIAMS, SALLY NAME
STREET ADDRESS 129 LAKE JULIA DR. S. STREET ADDRFSS
CITY-ST-ZiP PONTE VEDRA BEACH FL 32082 CITY-ST-21P
TILE 3 Delete TSILE ] Change  [] Addition
NAME NAME o
STREETADDRESS.{. - - - R STREET ADDRESS
CITy-S1-2ip CITY-ST-2IP
TIe [ pelete TITLE [ Change ] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-72IP
HILE O velate THLE [C1change  [T]Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-4P
ILE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-71P GITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is trua and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thy ver or trustee empowered 1o gxecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ayachment an address, with all othey like empowered
SIGNATURE: nw) Sawy Wiceams i Jns” 709//973 611y
: lesND TYPED Oﬂ'ﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalrl 7 lma Phone #




