2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 412616 . . Feb 04, 2004 08:00 AM
. N
- By Name Secretary of State
C.M. WILLIAMS CONSTRUCTION, INC.
Principal Place of Business Mailing Address N
1808 BERMUDA COURT 1803 BERMUDA CCURT
PALM BAY FL 32807 PALM BAY FL 32307
‘ i
2. Principat Place of Business . 3. Mailing Address é
i&
Suite, Apt #, elc. Suite, Apt #, elc MOORE CR2EQ34 (11/03)
City 8 State City & State 4. FEI Number TApplied For
53-2320890 Not Applicabie
Zip Country pls] Couniry - $3_75 Additionat
5. Centificale of Swatus Desyed - 3 Fee Roquired
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, CHRISTOPHER M

1809 BERMUDA CT Strest Address {P.O. Box NMumber is Not Acceptable)

PALM BAY FL 32007 e —_—

City FL i Zip Code

8. The above named enuty submits this stalement {or the purpose of changng its registered office or registered agent, oz both, in the Siate of Florida. | am familiar with, and accept
the obligations of tegistered ageni.

SIGNATURE
Signakra. typad of panted nama of segistered agont and (e | appicanie {NOTE Ragrstared Agent signatura renuired whern rainstatiog} TATE
FILE NOWH! FEE IS $150.00 .
: . . Efact ign Fi
At thay 1, 200¢ o wilbe 35500 I o 3590 e
Make Check Pryable to Florida Pepartment of State
10, OFFICERS AND DIRECTORS I 1t ADDITIGNSICHANGELS TO OFFICERS AND DIRECTORE IN i1
TRE P £ Detete TIHE [0 change 3 Addition
NAE WILLIAMS, CHRISTOPHER AME UNON00035347
STREEY ADDRESS | 1809 BERMUDA CT STREET ADDRESS TA/0R /04 -R0054 -1 15000
GIY-S1-7P PALM BAY FL 32007 7Y .57 2P
e £ peter IRE [dchange [ addition
RAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P CEve-ST- 1P
THRE 1 petete Tig O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CY-3T- 29 CitY-S1. 1
TERLE 3 Datete TIRE [T change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 7P ity -§1-19
TILE 3 Gelete imE I hange [ Addition
NAME | gl
STREET ADDRESS STREET ADDRESS
05Ty -ST- TP CiTY-§T-Iip
Lijitd {3 Delete TRE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CeY-ST- 29 j oresrze

12. | hereby ceriily that the information suppéied with this filing doas not quably for the exemption stated in Section 113.67(3)i}. Florida Statules. | further cerlify that the ;reformahon
indigated on this zepart or supplemental repor is true and acowrate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of e corporaton or the recesver or rusige ey xecute this report as required by Chapter 607, Florida Staiutes, and that my name appears I Block 10 or Block 11 if

changed, or cnan aztachr? the srrpowered.
SIGNATURE:

SMEyATUHE AND TIYPED Off PRINTED NAME OF SIGNING CFFICER DR DIRECTOR Dawe ] Dayume Prane ¥




