S

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # K01661

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

Secretary of State

Principal Place of Business Mailing Address
% BILLY WILLIAMS % BILLY WILLIAMS
1508 SPARKMAN ROAD 1508 SPARKMAN ROAD

PLANT CITY, FL 33566 " PLANTCITY, FL 33566

DO NOT WRITE IN THIS SPACE

R AT

04252005 No Chg-P CH2ED34 (1L/03}

4. FEI Number Appliad For
59-2856875 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Fee Required

§. Name and Address of Current Registered Agent

WILLIAMS, BILLY
1508 SPARKMAN ROAD

DO NOT WRITE

PLANT CITY, FL 33566

IN THIS SPACE

8. The above named antily surbmflsilhl's statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

tha obligalions of registared agent.

SIGNATURE

Signature, yoed or printed nama of ragistared agent and tlle if applicable (NOTE. Registered Agent signa:ur; racuirsd when réinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Flinanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ] _ e .
me PD L0064 Tasn
N WILLIAMS, BILLY - - U4/ A0S~ 32022 150, 00

STREET ADDRESS | 1508 SPARKMAN ROAD
CITY-ST-ZP PLANT CITY, FL

TILE vD

NAKE WILLIAMS, DARRYL
STREET AODARESS | 2703 FOREST CLUB DR
CITY 5T-21P PLANT CITY, FL

TITLE T

NAME WILLIAMS, BILLY KEITH
STREET ADCRESS | 4011 CORONET ROAD
CITY-ST. 7P PLANTY CITY, FL

TITLE 8D
NAME WILLIAMS, MATTIE
STREETADDRESS | 1508 SPARKMAN ROAD

OTY-ST-ZP | PLANT CITY, FL ' | I

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TINE

NAME

STREET APDRESS
CiTY-ST-2P

DO NOT WRITE |
IN THIS SPACE

t2. | hershy certifg that the infarmation supplied with this ﬁiing does not qualify for the exemption stated in Section 1 19.0??3){0. Florida Statutes. | further cartify that the information
accurate and that my signatre shall have the same lagal effect as if made under cath; that | am an officer or diractor
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 116

indicatad 2n this report or supplemental rapert is true an
of the corporation or tha.recaiver ar frustee smp

changed, or on an at n address,

SIGNATURE:

ther like empowered.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTGR

@m'\“-i le\\qus Lf’)’b 0

Dayiime Phons ¥




