FILED

2005 FOR PROFIT CORPORATION

ANNUAL REPORT ~Apr 29,2004 08:00 AM

DOCUMENT # K01661 Secretary of State

1. Entity Name
WILLIAMS FARMS OF PLANT CITY, INC.

Principal Place of Business Mailing Address

% BILLY WILLIAMS % BILLY WILLIAMS
1508 SPARKMAN ROAD 1508 SPARKMAN ROAD
PLANT CITY, FL 33566 "PLANT CITY, FL 33566

== (TR RN A

04082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y T

59-2856875 Not Applicable

| $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current .Registered Agent

1508 SOARKMAN ROAD DO NOT WRITE
PLANT CITY, FL 33566 lN THIS SPACE

8. The abova named entily submits this statement for the purpose of changing its registered office o;registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature, typed or prnted name of registerad agent and ttle f applicabla {MNOTE Reyislered Agent signaiure required when reinstabing) — DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [
TTLE PD . o
NAME WILLIAMS, BILLY _URADATESITN
STREET ADDRESS | 1508 SPARKMAN ROAD Na/29404-80133-021 150,48
GmY-sT-2° | PLANT CITY, FL
TITLE VD
NAME WILLIAMS, DARRYL

STREET ADDRESS | 2703 FOREST CLUB DR
CI7Y-ST-2P PLANT CITY, FL

TILE TD
NAME WILLIAMS, BILLY KEITH

STREET ADDRESS | 4011 CORONET ROAD
CITY-§7-21P PLANT CITY, FL DO NOT WR'TE

i . | IN THIS SPACE

SIREET ADDRESS | 1508 SPARKMAN ROAD
CITY-5T-21P PLANT CITY, FL

TRLE

NAME

STREET ADDRESS
CiTy-ST-2P

TLE

NAME

STREET ADDRESS
CITY-8T-21P

12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0. Florida Statules. | further certity that the information
incicated on this report or supplementat report is true and accurate and that my signature shall have the same lagal effect as if made undar cath; that | am an officer or director

of tha corporation or thgrecaiver or trustee empowared to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an att@ent witflan addresiﬁo}uihk\s empowered.
[ .
SIGNATURE: W Davoyl Williams ‘{‘/"-\7/0‘/ £/2 374 0608
Da

* BIGNATYRE AND TYPED OR PRINTED NAME OF SIGNIMNG OFFICER GR DIREGTOR Daylme Phone %




