2004 FOR PROFIT CORPORATION/\"— FILED

ANNUAL REPORT (AR)(ZZZUSE).]  May 03, 2004 8:00 am

DOCUMENT # Joes26 Secretary of State
1. Entity Name
05-03-2004 90763 042 ***158.75
EUCLID WILLIAMS ASSOCIATES, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 1089 POST OFFICE BOX 1089
APOPKA FL 32704-1089 APOPKA FL 32704-1089
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Stale City & State 4. FE| Number Applied For
59-2972286 Not Applicable
Zip Gountry Zie Country 5. Certificate of Status Desired ?g.ggﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B P — Name . —— e e . —
\{\glé%_'GgﬂTSI:EE#SgEDC JR. Strest Addrass (P.O. Box Number is Not Acceptable) coED
APOPKA FL 32702 T
City FL Zip Code

K
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. ! am familiar with, and accept
the obligations of registered ageni

v, )
SIGNATURE _ :
e . " -Signature. typed or printed name of registered agent and litle if applicable {NOTE: Registersd Agent signaiuce regured when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution O Added to Fees
10. OFFICERS AND DIRECTORS -—-! 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
it PD . ’ 1 Detete TME [ Change  [] Addition
mMeE - |WILLIAMS, EUCLID C:: -NAME
STREETADDRESS | 1321 USTLERRD STREET ADBRESS
cry-st-z2e - [APOPKA FL . CITY-ST-2P
TME o O Deiete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TILE (1 Detete me .’ O Change [ Addition
NAME™ - - ——- e RCNAME T T T e - - s ot
STREET ADDRESS ’ - B STREET ADDRESS
CITY-5T-2IP - § cv-sTae )
TILE . 3 oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-ZIP : ’ CITY-ST-7
TITLE 3 Detete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P B CiTY-ST-2P
TILE [ delete e [ change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementat report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread 1o execute this report as required by Chapter 607, Florida Statutes; and that py nme ghpears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, with-all otherlike empowered. 4]35 gcf,

SIGNATURE: Evcuw Cliupms (#07)889-022.6

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone &




