2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K92729 FILED

t. Snytame : : Jan 18, 2005 08:00 AM
T N Secretary of State

Principal Place of Businass Mailing Address

/0 JOHN H. WILLIAMS IR, /0 JOHN H. WILLLAMS JR.

650 NORTH CITRUS AVENUE P0. BOX 381

CRYSTALRIVER, FL 34428 US CRYSTAL RIVER, FL 34423 US

DO NOT WRITE IN THIS SPACE

AT 0O

01112005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
598-2951407 Not Applicable
. ! $8.75 adduttonal
5. Ceriificate of Stahss Desired [} Foo Requirod

8. Name and Address of Current Reglistered Agent

WILLIAMS, JOHN H. JR.
660 NORTH CITRUS AVENUE
CRYSTAL RIVER, FL 34428

DO NOT WRITE
IN THIS SPACE

8. Tha above named sntity submiis this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Rorida, | am famillar with, and accept

the obligations of registered agent.

SIGNATURE . i .
Signatura, typed or printed name of reglstered agent and tie if applicabie, {NMOTE: Registered Agan signature raquirad when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campalgn Financing $5.00 vayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribytion. Added to Fees
0. OFFICERS AND DIRECTORS | i . . .
TME P
NAME WILLIAMS, JOHN H. JR. L _ I
STREET ADDRESS | 660 NORTH CITRUS AVENUE WOIADNNT84E10
oTy-sT-2° | CRYSTAL RIVER. FL 34428 - A% -R003S-004 150, 00 e
TME v
NAME WILLIAMS, DINAH
STREET ADDRESS | 660 NORTH CITRUS AVENUE
6Ty -ST-2P CRYSTAL RIVER, FL 34428 o e
— v - e —m ——
NAME WILLIAMS, LOUIS ).
STREET ARDRESS | 11071 ROLLING WOODS LANE
cnY-ST-2F | LAKELAND, FL - B QQJ\LOI 7WRJTE 7
LE 5T
we | iLLaws, JoHNH.OR ~INTHIS SPACE
STREET ABBIRESS | 660 NORTH CITRUS AVENUE
CAY ST 7P CRYSTAL RIVER, FL 34428 e o B
TINE ) -
HAME
STREET ADDRESS
CITY-ST-TP o o
e - -
NAME
STREET ADDRESS
CITY-ST- 2P

12. { hereby cermg that the information supplied with this ﬁxgg dioes not qualiy far tha exsmption stated in Section 119.07{3)6), Florida Statutes. § furthes certify that the Information
accur

indicated on this report or supplemental repart is trus

ate and that my signature shall have the sama lagat el

fect as if made under cath; that | am an officer or director

of the corporation or the recaiver or trustee empowered 1o execuwe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

352-795-5280

changad, or on an attachmgnt with ar address, with all other like empowered,
SIGNATURE: _M}é%@rm Vice Pres
SIGNATURE AND TYPED OR P NAME GF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

1-1{3-05




