2005 FOR PROFIT CORPORATION

_ ANMUAL REPORT (AR) , _ FILED
DOCUMENT % Jo8526 ' ‘ A Apr 26,2005 08:00 AM

1. Entty Narmo Secretary of State
EUCLID WILLIAMS ASSOCIATES, INC.

— e —

Principal Place of Businass Mailing Address

POST OFFICE BOX 1089 POST OFFICE BOX 1089
APQPKA FL 32704-1089 APQOPKA FL 327041088
e = - PO i
Sulle, Apt. #, elc. — —— Suite, Apt. #, etc. 15t MOORE CR2E034 (10]04)
City & State — | Cwasae ' 4. TEI Number Applied For
o ] , 59_'2972286 | Nat Applicable
Zp Countyy Zp Country 5. Certificate of Status Desired 8.75 Additional
: e Fee Aequired
6, Name and Address of Current Begistored Agent 7. Name and Address of New Registered Agent
Name
‘.{\glz' I{lﬁg-&EEFL!J gIC-)IEDC JR. Street Address {P.O. Box Number is Not Acceptatle)
APOPKA FL 32702 . :
City ‘ FL * Zip Code

8. The abova named énh’ry submits this statement for the purpose of changing ifgregistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - e e - .. C s
Sigratue, yped o printed name of 1egsleed aaenrﬂﬂﬂe ¥ eppiicatis (NOTE va?islemd Agert sqnatwe requies wher toinstaling] , DATE '
FILE NOW!!! FEE i{‘s $150.00 o 8. Efection Campagn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [T Added to Feas

Make Check Payable {o Florida Department of State

10. _;)orgugﬁﬁﬁm DIRECTORS I TR ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 17

il PD O Delele T O Change [ Addition

NAME WILLIAMS, EUCLID C, - NAMI

SIREETAODAESS | 1321 USTLER'RD STHULL ADDRESS Le0onN333293

iv-§T-2p | APOPKA EL Giyosi g N4./26/05~-800593-008 150,75

Tme T Detete ATk [ cChange [T Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

AT CTY-ST-2P

TILE J celete THLE [ change  [J Adation

NAME NAME

SIREET ADDRESS SERELT ADNRESS

Y- S5 TP _ CY-51-2F

IILE [ pelete iLr [ Change [ Adaition

HAME NAKE

SIRLET ADDRESS STREET ADDRESS

Y- ST 2 . CIve-51- 27

HILE [ Delete 113 {1 change  [J Addilion

NAME NAME

STREFT ADDRESS SIAEET ADDRESS

ciy- S1- 7P o QY81 AP

TIILE [ Deleta il [JChange  [J Addition

NAME NAME

SIRFET ADDRESS ' STREFT ADDPESS

Y- 51-2P R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the: information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my napre apgears in Bleck 10 or Block 11 if
changed, or on an attachisrent with an address, with ail other like empowered. f )Z & 5'

o,

€T o 246

Daylina Whone #

SIGNATURE: £+




