r ¥

2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT Mar 17, 2005 08:00 AM
DOCUMENT #1.88050 _ - Secretary of State

WILLIAMS INSURANCE SERVICES, INC.

j -M_ai-ling A]Iafess
247COREYAVE.
ST. PETE BEACH, FL 33706  US

Principat Place of Businass

247 CORLY AVE,
ST. PETE BEACH, FL. 33706 US

EEANENDEG AR AR SRR

03132005  No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
65-0207540 Not Applicable
$8.75 additional

5. Certificate of Status Desired [}

Fee Required

6. Name and Address of Currant Registered Agent

WILLIAMS, PATRICK W
b Soney o DO NOT WRITE
8T. PETE BEACH, FL 33706

IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _

"(NOTE Reglslorod Agar;l sigralura recuired Whén relnstating) DATE

Segratura, ypad o pAnted nama of roglsiered agont ang el applicable

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

E IS .
FILE NOW!!! FE $150.00 Added 1o Fees

After May 1, 2005 Foe will be $550.00

10, ~ OFFICERS AND DIRECTORS

TILE PD

NAME WILLIAMS, PATRICK W
STREET ABDRESS | 247 COREY AVE
CITY-ST-ZiP SAINT PETERSBURG BEACH, FL 33706 _ . . B

TME CT o ] [ 40
RAME EFS PN

STREET ADORESS
oITY-5T-7P

TE8
D4-004 150,80

T
]

!
au ]
faa}
fm L

TTLE
NAME
STREET ADDRESS

omy.s1.27 DO NOT WRITE

. 7 ~ INTHIS SPACE

NAME
STREET ADDRESS
CiTY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-21P

TinE

NAME
STREET ADDRESS
Crry-ST-2Ip ‘\\

12. | hereby certify that the infor i this filing debs not gualify for the exemption stated in Section 119.0?1(3){i1, Florida Statutes. | further certify that the information
ndicatad on this repart or g #d gtcurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the carporation or the 1 . A W execute this report as raquired by Chapter 807, Florida Statutes, and that my namg appears in Block 10 or Blogk 11 if

changed, or on an attachnent with g Sbther ke empowered,

SIGNATURE: Dorwit . Wikigmc: Q@q/ﬂﬂcl é/« o

\sra IRE ANDRFBED OR PRINTED NAME OF SIENING DFFICER OR DIRECTOR Date

Dayiima Phona ¥




