2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2005 08:00 AM

DOCUMENT # H19401 Secretary of State
1. Entity Name

J.O. WILLIAMS CORPORATION

Principal Place of Business — Mailing Addrass

217 E. VIRGINIA STREET 217 E. VIRGINIA STREET

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

AR CER AW

04072005  No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE e o FooeFor

59-2835833 Not Applicable
; $8.75 additonal
5. Certificate of Status Deslred O Fee Roquired

8. Nama and Addross of Current Registered Agent

2115 VIRGINIA STREET f DO NOT WRITE
TALLAHASSEE, FL 32301 ) lN THIS SPACE

B. Tha above named entity submils this statement for the purpoess of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerac agent.

SIGNATURE — S — -
Signawre, typae o printed name of ragistered egent and fille T agplicable (NQTE, Raglsterad Agent signature raqui-ad when rainstating) DATE
¥ 8. Electior Campaign Financing $5.00 May Be
Aﬁer :\%Eyﬁ?%%sﬁ:ezlgifffz ggSD.OO Trust Fund Contribution, 0 Added to Fees
10 OFFICERS AND DIRECTORS _ 1 e T
TIRLE D
NAME WILLIAMS, JOHN O,
STREETADDRESS | 211 E. VIRGINIA STREET
CITY-ST-2P TALLAHASSEE, FL S o 1}&8{}[;1]3{_}{}{]53
e A4/ 12/05-80004~024 150,00
NAME
STAEET ADCRESS
GITY -7 ZIP ) 7 B 7
JIME
NAME

s DO NOT WRITE

e "IN THIS SPACE

CIy-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY T 7P

TITLE

NAME

STREET ADDRESS
CITy - §7-.2P

12. | hereby zerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! {urther carlify that the information
indicated on this report or su;j)plememal report Is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustes empawared to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an address, with alt other e empawerad.

SIGNATURE:

E OF SIGNING QFFICER OR DIRECTOR Dats Daybme Phone ¥




