- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT L ~ FILED
DOCUMENT # H91381 : Jun 27, 2005 08:00 AM

1, Entily Name
VINCENT G. WILLIAMS, INC. Secretary of State

Principal Place of Business ’ Malhng Addrass

3619 HAWKSHEAD CRIVE 3619 HAWKSHEAD DRIVE
CLERMONT, FL 34711 LS CLERMONT, FL 34711 US

=1 URTRTR AR AR AU

06202005 Neo Chg -P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE 4. FEI MNumber — ~ Applied For A

59-2633465 . . e o Not Applicable
i ; $8.75 additional
5. Cerificate of Slas Desired i Fee Required .

ok g s ne - MRS 2

6 Name and Address of Current Registered Agent o L } o

2618 HANKALEAD DRIVE DO NOT WRITE
CLERMONT, FL 34711 IN TH'S SPACE

8. The above named entily submiils this slatomont for the purpose of changing its registered office of registerod agent, .or both, in the State of Florida. | am familiar with, and accept
the obligations of regisicred agent.

SIGNATURE e ' . L ‘ e
Signatura, typod of prrted name of registetad agant and title ¥ appfic?b\a.“ rMOTE Regrlerod ﬁgant o gnalur_e 1equired whan a’t‘mfialmﬁ‘) B ) CAlE ,

FILE NOW!! FEE IS $550.00 9. Eloction Campaign Finaneing $5.00 May Be
Duc by geptemhﬂ- 7, 2008 Trust Fund Conlribation [0 addedto Fees

10, ~ GFFICERS AND DIRECTORS [ ==

TITLE bP

NAME WILLIAMS, VINCENT G.

STREETADDRESS | 3619 HAWKSHEAD DR

G-sT 2P| CLERMONT, FL 34711 ‘ - IUF:EHUBD”BQ?‘EIS

— = 27 /05~B0004- 005 550.00

NAKE WILLIAMS, EILEEN M.

STRCETADDRESS | 3618 HAWKSHEAD DR
CIY-5¢ AP CLERMONT, FL 34711

Lk
NAME

s | o DO NOT WRITE

it IN THIS SPACE

STACET ADDRESS
CITY-S1-2IP

TITLE

HaME

STAEET ADDRESS
CITY-SI- 7P

Tine

NAME

SIALET ADDAESS
CITY -51- 2

ek iim

12. | horeby certi‘rg that the information supplicd with this rmng does not quahfy for the exemptlon stated in Secnon 1 19 07$3)(") Florida Statutes. | furthor cert:ry that the inrormallon
indicatod on this report of supplemontal report is uo and aceurate and that my signaturs shall have the same Jegal offecl as it made under oath; thali am an officer ar directer
of the corporation or lhe recaiver or ruslea empowered Lo axocule this repert as required by Chapler 607, Florida Statutes; and hat my name appears in Block 10 or Block 11if
changed, or oh an atlachment with an address, with all cthes like epowored

SIGNATURE: / Yorcond Wepno ____blao/o 5 (3622491 -9 L4

TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTCIR . Date ylme Fhone #




