2005 FOR PROFIT CORPORATION

FILED
Feb 07, 2005 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # M99433 T

1. Entity Name

WILLIAMSBURG INVESTMENT COMPANY, INC.

»

Secretary of State

02-07-2005 90072 048 ***150.00

Principal Place of Businass

830 WAIKIKI DR.
MERRITT ISLAND FL 32953

Mailing Address

% CAROLYN THOMAS
830 WAIKIKI DR.
MERRITT ISLAND FL 32853

4uuldoddJi

2. Principal Pt

230

3. Mailing Address

us
ace of Busifiess

AN

I

Bl

Suite, Apl. #, etc. Suite, Apt. #, elc.

1st MOORE CR2EG34 (10/04)
.—JCi% ?Gtate City & State 4, FEI Number Appliad For
W{f ‘JM H 59"2930250 Not Applicable
’Zga 3 9:3 CouzzrySA ap Country 5. Certilicate of Status Desired a ?i'gi.ﬁ?:gi""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name — - T e - - -
THOMAS, CAROLYN .
830 WA|K|K| DRIVE Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing Hs registered
the abligations of registered agent,

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, lypad o prntad name o registered agent and kite d apphcable

(NOTE Registered Agem signatura required when rensiating)

DaTE

X i

o

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

AND DIRECTORS 11. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

O vetete TITLE [J tnange ] Addition
NAME THOMAS, ALBERT W. NAME
STREET ADDAFSS | B30 WAIKIKI DR. STREET ADDRESS
cITy-s1- 2P MERRITT ISLAND FL CITY-5T-2IP
TIE [ Detete TITLE [JChange  [] Addition
NAME NAME,
STREET ADORESS STREET ADDRESS
CiY-ST- 2P CITY-5F- 7P
TILE O Delete TILE [ change [ Addition
e | - T NAME T — - -
STREET ADDRESS STREET ADDRESS
CnY-S1-21P CITY-§1- 7P
THLE O Delete THLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ory-sI-ap CITY-§1- 7P
THLE . [ Deteta TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-Si- 7P CITY-$1-2iP
1K 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry.s1-21p Ciny-$1-21p

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further eertify that the information
indicated on this report or supplemantal 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 corporation or the receiv
changed, or on an attachme:

SIGNATURE:

' Of lrustee empow;
addrpss,

e ampowered.

d 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

/QI_.BEPT W, Themss

i Bl s 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR

- %?/ (w _?;,l

Dayfma Phane #




