2005 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR)

DOCUMENT # M81750

1. Eﬁfjty Name
TIM WILLIAMS, INC.

Principal Place of Business Maiiing Address

191 27TH ST NW
NAPLES FL 34120

us us

181 27TH ST NW'
NAPLES FL 34120

2. Principal Place of Busingss

al Zm St N

3. Mailing Address

Suite, Apt. #, eic,

Suite, Apt. #, etc.

FILED

Mar 31, 2005 8:00 am
Secretary of State

03-31-2005 90033 030 ***150.00

(T

I

JUMI

FL

15t MOORE CR2E034 {10/04)
\
City & Stale City & State ‘ 4, FEI Number Applied For
cL 65-0053014 Not Applicabio
Zip ) Couniry Zip /" Country o . $8.75 additional
%H 120 \)9 P\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e el . — Namea - - _
¥‘glfLé!¢¥Hs'S-ll-l f;fla.’rHY E. Strest Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34120
bt
¥, City Zip Code

the obligations of registered agent. .-

o

SIGNATURE

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

Sgnqtuls, typed of printad name of fagisterad agent and bitle it applhoable

(NOTE- Registered Agent signature requiied whan reinstaing)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J]  Added to Feas
1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

O velete TITE (3 Change [ Addition”
NAME WILLIAMS, TIMOTHY E. NAME
STREET ADDRESS [ 191 27TH ST NW STREET ADDRESS
CITY-Si-2IP NAPLES FL CITY-ST-21P
THLE ST 7 Delete TITLE [ Change [} Addition
NAME WILLIAMS, DEBBIE S. NAME
STREET ADDRESS [ 191 27TH ST NW STREET ADDRESS
CIRY-ST-2IP NAPLES FL CITY-ST-21P
TITLE [ etz TITLE [ change [ Addition
NAME ™"~ | - : HAME - T e
STREET ADDRESS STREET ADDRESS
CITY-S1-Z4P CITY-ST- 2P
TITLE 3 Delete TITLE 1 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST- 2P
TITLE [ Detete TIMLE ] change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-209 orY-51-2P
TITLE [ Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST1-2PP

et S ———

SIGNATURE:

B/Z(ollog

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowsered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.,

239 5357@29,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR

| Dara

Daytime Phong ¥




