2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # M81750 Secretary of State
1. Entity Name
03-09-2004 90003 040 ***150.00
TIM WILLIAMS, INC.
Principal Place of Business Mailing Address
191 27TH ST NW 191 27TH ST NW wom - .-
-NAPLES FL 34120 NAPLES FL 34120
us us
N 2875 W ZOMF
Suite, Apt. #, etc. Suite, Apt. #, efc. . MOORE CRPED34 {11/03)
City & State City & State 4. FEf Number Applied For
l\)ﬁ P Léé ; pL—' 65-0053014 Not Applicable
. [ . .
Z'ps L{ (20 Couatré A‘ Zip \L/ Country 5. Certiticate ot Stalus Desired O ?i';esmﬁ?:d'"ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Y g —— — - S - e .- - v e e e Name, _ _ ——— B . I P e

WILLIAMS, TIMOTHY E

161 27TH ST NW Strest Address (P.O. Box Number is Nct Acceptable}

NAPLES FL 34120

City FL Zip Code

B. The above named entity subrnits this staternent for the purpose of changing its registared oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and! title  applicable. {NOTE: Registered Agen! signature requirad when reinstating) DATE
8. Election Campaign Financing $5.00 MayBs
Trust Fund Centribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PCD O pelete TITLE [3 Change [ Addition
NAME WILLIAMS, TIMOTHY E. NAME
STAEET ADDRESS | 191 27TH ST NW STREET ADDRESS
CITY-ST-2iP NAPLES FL CITY-ST-2IP
T sT 7 Delete TITLE ] Change  [[] Addilion
NAME WILLIAMS, DEBBIE S. NAME
STREETADDRESS | 181 27TH ST NW STREET ADDRESS
CIFY-ST-ZiP NAPLES FL CITY-$T-2IP
TLE [ Delete TLE [ Change  [] Additfon
"!NAME.-:‘——‘Q”-?—'-_-r-~ — b St | s o= i e e T ~ NAME - - R Bl .- - tT= . T - T - i e
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-ST-2IP
i [ pejete § TME [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TIMLE 1 Delete TITLE [J Charge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-71P CiTY-ST-2IP
TITLE O Detete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information suppiied with this filim g does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: St — - 3/; /(j_[ 239 3537679

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ pael Daytime Phone #

SIGNATURE AND




