2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 08:00 AM

DOCUMENT # K34736
1. Entity Name
L/R stf)\f}'ILLU\K/'IS AND WILLIAMS, INC.

Secretary of State

Principal Place of Business:* B

325 MEARS BLVD.
OLDSMAR, FL 34677

325 MEARS BLVD.
OLDSMAR, FL 34877

RO AR

02222005 No Chg-P CR2EQ34 (10/03)

4. FEI Number | Apptied For
59-2818833 ot Applicable

O $8.75 additional
Fee Required

§. Certiflcate of Status Desired

LUETH, ROBERT W
285 FLORIDA AVENUE (P.O. BOX 535)
CRYSTAL BEACH, FL 34681

——rw— T T

' DO NOT WRITE
IN THIS SPACE

8. Thg above named entity submits this statemant for the purpose of changing its reg

the obligations of registered agent.

SIGNATURE —

istared office or registerad agent, or both, Tn the State of Florida. | am familiar with, and accept

Signalure. lyped or printed name of ragistered agent and tits If anplicable

"7 MNOTE Fegistered Agent signamnre raquirad when reinstating) S DATE

FILE NOWI!! FEE IS §150.00

After May 1, 2005 Faae will be $550.00

2. Election Campaign Financing
Trust Fund Contributien.

10. . U}_—!—IL_.I:I'_'ib_KEQ_ DIRECTORS
TITLE V-8 i )
NAME LUETH, ROBERT W

STREET ADDRESS | 295 FLORIDA AVENUE
CITY-ST-2IP CRYSTAL BEACH, FL 34681

iTLE P )
NAME RENDE, MICHAEL W
STREET A0DRESS | 401 FAIRVIEW RD

$5.00 may Be
Added 1o Fees
UDOD0025 7414

CITY-ST-21P BELLAIRE, FL

TILE TR

NAME WYMAN, ROBERT J
STREET ADORESS | 325 MEARS BLVD.
CITY-ST- 2P OLDSMAR, FL 34677

TITLE

NAME

STREET ADDRESS
GiTY-ST-21P

TME

NAME

STREET ADBRESS
CITY-ST-2IP

03,10, 05-80013-019 150.00

DO NOT WRITE
IN THIS SPACE

TINE

NAME

STREET ADDRESS
CITY -ST-2P

12. | haretyy cerify that the information éuﬁpliédﬁilﬁ?\_’lg il
indicated on this report or supplamental report is true an

ng dees not qualily for The exemption Hated h Section 119.07(3)(T). Florida Statutes. 1 further certify that the information
acourate and that my signature shall have the sams legal effact a5 ¥ made under oath, that [ am an officer or director
af the corparation or the receiver or trustee empawered 1o execula this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an addrass, with all other like empowered.

Michael w.

A
SIGNATURE: W

SIGNATURE AND TYPEG OR

Repole 3-#-95 §ps 3(8AzZzZ

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pricne #




