2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 24, 2005 08:00 AM

DOCUMENT # M70146 " Secretary of State

1. Entity Name
HORACE WILLIAMS, INC.

Principal Place of Business - _Mailing Addrass

/0 HORACE WILLIAMS /0 HORACE WILLIAMS
139 W. CENTER AVE. 139 W. CENTER AVE.
SEBRING, FL 33870 SEBRING, FL 33870

LA T

01212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE i S

59-2876237 Not Applicable
5. Cerificate of Status Desired |} ?g'gfq t‘;:-g“"“a'

‘ 6. Nams and Address of Current F_lgglsterad Agent
130 Wi, GENTER AVE. | DO NOT WRITE
SEBRING, FL 33870 IN TH ls SPAC E

8. The abova namad antity submits this staternent for ‘the purpose of changing its registered 5d oflice or reglstered agent, or both, in the State of Flarlda, | am familiar with, and accapt
the cbiligations of registerad agent.

SIGNATURE. — —
Signanire, tyead or printed name of ragisterad egant and thie H applicable. {NQTE PRegisterad Agent signalure reguired when reinstating) DATE
¢. Election Campaign Financir
m.: ﬂ'fy".',?"z'ﬁ'.'w’fﬁ'a;ffgf 'osg5o_ou Trust Fund C:ntr!inution. ¢ O fc%ﬁ%héaezsa ¢
10. — OFrICERS AND DIRECTORS | -
TmE SD T
NAME WILLIAMS, HORACE
STREEY ADDRESS | 1615 DINNER LAKE DR
cmv-5-z¢ | SEBRING, FL 33870 A E']BU{EI q383%
e PD ' S 13,/ 05 0500075 ~024 ISD an
NAME WILLIAMS, BARBARA,

STREET ADDRESS | 1615 DINNER LAKE DR
GITy-ST-11P SEBRING, FL 33870

TILE
NAME

s o DO NOT WRITE

o ) | IN THIS SPACE

NAME
STREET AODRESS
CrFY-57-2P

TITLE

NAME

STHEET ADDRESS
CiTY-57-29
TIFLE

NAME

STREET ADDRESS
CITY.57-21P

12, | haraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119 07&3)('). Florlda Statmes I urther certify that the mformatlnn

indicated on this report or suppleme report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
cof the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, mdﬂaz like ampowared.
([24/0S” £ 3-%53- 2634

'
SIGNATURE: >
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daylima Phone #




