2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2005 08:00 AM

DOCUMENT # G74066 Secretary of State

1. Entity Name R
WILLIAMS FLOWERS, INC.

Principal Place of Business - - Mailing Address
2316 £, EDGEWOOD DR 2316 E, EDGEWOCD DR
LAKELAND, FL 33803 © . LAKELAND, FL 33803

- — IR

01272005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Fopied Far

53-2359694 Not Applicable

$8.75 Additional

. i f i
5. Certificate of Status Desired I Fee Roquired

6. Nams and Address of Current Registered Agent

JOHNSON, VELMA CSBORNE . ] : bo &OT 7 WRITE

3445 CHRISTINA GROVE CIR.S _

LAKELAND, FL 33813 S . N THIS SPACE

8. The above named entity submits this statement for the purpose of changig its registerad office or registered agent, ar both, in the Stale of Flotida, 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE E— — -
Signature, typsd Or printsd NeMe of regislerad apent and ks I applicable. INCTE Regislered Agent signature requited whan reingtaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Camoaign Financing o $5.00 May Be UEA002R0958 ,
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added lo Fees U3/12/05-80045-014 150,00
10. OFFICERS ANU DIRECTORS ] ) S T
TILE PD I B
NAME JOHNSON, GECRGE PAUL

STREET ADDRESS | 3445 CHRISTINA GROVE CIR
GUTY-T. 2P LAKELAND, FL 33813 I

TITLE STD - e e =
NAME JOHNSON, VELMA OSBORNE
STREET ADDRESS | 3445 CHRISTINA GROVE CR.S
CTY-5T-2)P LAKELAND, FL 33813

TITLE
NAME

iy DO NOT WRITE

— 7| 7 INTHIS SPACE

NAME
STREET ADDRESS
CITY-87-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. ! further certify that the information
indicated en this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ct the corporaticn ar the regaivar or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachrent with an address, yith all other (ke empowered.
Ve bmeTosiasn,  BTps S3-6335959

SIGNATURE: ALA
SIGNATURE AND TYPED OR P NTD NAME OF SIGNING OFFICER OR DIRECTOR Cate” Daytime Phane 4

I




