2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT . = ~ Apr 11, 2005 08:00 AM
DOCUMENT # K84798 . | Secretary of State

1. Entity Nama
ROBERT H. WILLIAMSON, JR CPA, PA

Prircipal Place of Business Mailing Address

% ROBERT H. WILLIAMSON, IR. % ROBERT H, WILLIAMSON, IR.
125 17TH AVE NE 125 17TH AVE NE

ST PETERSBURG, FL 33704-4526 -ST PETERSBURG, FL 33704-4526

AR RN

04072005 No Chg -P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  F e Rppiea o

59-2946352 Not Applicable
" . $8.75 Additional
5, Cartjfsc.late ?f Status Desired  [J Fes Roquirod

é. Name and Address of Current Ragistared Agent . R i

WILLIAMSON, ROBERT H., JR _ DO NOT WRITE

125 17TH AVE NE

ST PETERSBURG, FL 33704 ' IN THIS SPACE

- o y—— - o

8. The above named enlity submlts this statement for the purpose of changing its reg lstered office or registered agent, or batn, in the State of FIonda I a.m fam:ha: with, and accept
the ebligations of registered agent.

N 3 -

SIGNATURE — — .o . . La NP
Signaturg, typed or prlnwd name olrnglsuamd ngom lndtll!a lf applxcab'a . (N_D'!_’E Registerad Agent signature ragured wher relrstaling) . -. DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Finanging $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Addedio Feos
10 ~ OFFICERS AND DIRECTORS T
TMLE FD
NAME WILLIAMSON, ROBERT H.,JR
STREEY AUDRESS [ 125 17TH AVE NE ; i
SITY.ST-21p ST PETERSBURG, FL. 33704 s ef—me—————— = :r—':— -
o e T R e
L __]
NAME MCKUNE, ANGELA F 0 4T 0 150. 00

STRECT ADDRESS | 2427 HOUSLEY DR
CiTY-ST-2IP DALLAS, TX 75228

e D
NAME NELSON, JOHN L

STREETADDAESS | 3012 EMERSON
ev-gh2p TAMPA, FL 33609 L ;:?QQ_,@IWBITE

NAME KNEEBERG, LINDA S
STREET ADDRESS | 145 20TH AVE NO -
omv-sr-zr | ST PETERSBURG, FL 33704 B 1 -

me [ - T IN THIS SPACE

T
NAME

STREET ADDRESS
CITY-5T-2p . . . e ——

TITLE
NAME
STREET ADDRESS

CITY-ST-Zip I . - .
777777 e . T TR TN G T e T g

12, | herehy certify that the information supphed with this fi il g does not quahfy for the exemphon stated in Sestion 118.07{3){i}. Floncla Statutes, I further certify that the |nformatnon
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that [ am an officer or directos
of the corporation or the receiver or rusteg empowered to oxecute repart as required by Chapter 607, Florida Statutes; and that my name appears in Rlock 10 or Block 11 if

changad, or on an attachmentw i an address, ap other like g
YA ,v/ v’c ’Z / 2 IE 72,

SIGNATURE: /z:/, LA
BIGNATURE AND TYPED OR PRINTED b Daytime Phong #

OF SINING OFFICER OR DIRECTOR




