2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Jan 30, 2004 08:00 AM

DOCUMENT # M70146 Secretary of State
1. Entity Name
HORACE WILLIAMS, INC.
Principal Place of Business Mailing Address
C/0 HORACE WILLIAMS (/0 HORAGE WILLIAMS
139 W. CENTER AVE. 139 W. CENTER AVE.
— TR AT
. 01122004 No Chg-P CRZEQ34 (10/03)
DO NOT WHlTE IN TH'S SPACE 4. FEINumber - Applied For
58-2876237 - Mot Applicable
8, Certificate of Status Desired [ ?i'gfq lﬁfﬂia"m

%. Name and Address of Current Registered Agent

A I D 0 . NOTWRITE

139 W. CENTER AVE.

SEBRING, FL 33870 * ’N THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE - e -

Sgratve, typed or prted name of registerad agent and ttlo f appiicable, {MOTE: Ragisterad Agent signatur requred when renalaing} DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing ss_oo May Be
After May 1, 2004 Feo will ba $550.00 Trust Fund Conlribution, a Added to Faas
10. OFFICERS AND DIRECTORS 1 )
TITLE 5D
NAME WILLIAMS, HORACE

STREET ADDRESS | 1613 DINNER LAKE DR
Cry-§7- 2P SEBRING, FL 33870

MLE PD

NAME WILLIAMS, BARBARA
STREET ADDRESS | 1615 DINNER LAKE DR
CITY-5T-2P SEBRING, FL 33870

TITLE
NAME

B DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS
CiTy-81-0P I

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

12. i hereby cestify that the information supplied with this filing does not qualify for the exerhplion stated in Section 1 19.07;3)6), Fiotida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal elfect as if made under oath; that [ am an offlcer or director__
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wiﬁer lika empowered.
&£

SIGNATURE: _, /P2 Ef’o’f” //2 74?5 K6>-A3143,

Cate * Dayume Phone ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIA

Barsita [UilAms Fres



