_ 2004 FOR PROFIT CORPORATION FILED
~~_ ANNUAL REPORT (AR) May 10, 2004 8:00 am

DOCUMENT # Ho9587 Secretary of State
1. Entity Name 05-10-2004 90469 041 ***150.00
WILLIAMS INVESTMENT REALTY, INC.
Priﬁcipal Place of Business Mailing Address
% WILLIAM J OSWALD % WILLIAM J OSWALD 53053660
1§15 N FEDERAL HIGHWAY, STE 300 1515 N FEDERAL HIGHWAY, STE 300
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, elc. , MOORE CR2E034 (11/03)
City & Gtate City & State 4. FE! Number Applied For
. 59-2418499 Not Applicable
Zp Couniry Zp Couniry 5. Cerlificate of Status Desired Od ?i';esqﬁ:’:;"ma'
6. Name and Address ot Current Regislered Agent 7. Name and Address of New Registered Agent
Name
== . —~—=OSWALD.-WIl:L: e T T T S T T T e S e = e T T e T T
=T 165:’1% ‘;\\]LEI):,EB"ELFI{_IIXAI\_MHWY $-300 Street Address (P.0. Box Number is Not Acceptable)
SUITE 300 ]
BOCA RATON FL 33432
City . FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sgnaiure, typed or panted name of registered agent and s If appiicable (NOTE: Regrsiarea Agent signatura regured when reinsiating) DATE
NTceAT1FY THIS WAS _ .
l DO ﬂ/ 7, ¢/ 9. Election Campaign Financing $5.00 May Be
(o cg vE ust Fund Contribution. O Adtfed to Fees
_ lorida Departm Sta
10. QFFICERS AND DIRECTCRS 11. Al HANGES TC OFFICERS AND DIRECTORS IN 11
TITLE TPD 1 Detete TITLE [Jchange  [J Addition
NAME OSWALD, WILLIAM J. NAME
STREET ADDRESS | 1515 N FEDERAL HWY STREET ADDRESS
GITY-ST-2iP BOCA RATON FL CITY-5T1-7iP
TITLE S ] Delete TTLE [ Crange [ Addition
NAME OSWALD, WILLIAM J. NAME
STREETADDRESS | 1515 N FEDERAL HIGHWAY STREET ADCRESS
CITY-ST-2Ip BQOCA RATON FL CITY-57-2IF
TITLE ) 1 Delete TITLE [ Chenge  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-2IP
TIME O peete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~$T-2IP CITY-ST-2IP
TLE [ Delete TALE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE i [ Delete TMLE [7 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3){}). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reporl is true and.accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withean adcress, with all other like empowered.
5_/‘7@! SH(-3P 2 Y550
Ed

SIGNATURE:
PR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




