FILED
2004 FOR PROFIT CORPORATION Apcl2, 2004 08:00 AM

ANNUAL REPORT e oty of State
DOCUMENT # P00000002169 ceretary

1. Entity Name

WILLIAMS AGENCY ENTERPRISES, INC.

£rincipal Place of Business Mailing Addrass
307 GOVERNMENT AVENUE P. 0. BOX 1316
MICEVILLE, FL 32578 . NICEVILLE, FL 32578

TR AL T

03312004  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P I

59-3617527 — Nox Applicable
- . $8.75 Additional
5. Certificate of Status Desired O Feo Roquired

6. Nams and Address of Current Registered Agent

e e e DO NOT WRITE
NICEVILLE, FL 32578 IN THIS SPACE

8. The above nared ardity submits this stazemeﬁt for the purpose of changing its registared offics of registared agent, or both, in the State of Florida. | am famidliar with, and agcept
the obligations of registered agent.

SIGNATURE

Signatuce, typed or princed aame of registeses agent and stie il spphicabip. (HNQTE: Heq;s!e:eﬁ Agerl EW required when rsinalaling} " DA‘fE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
Aftor May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O  AddedioFess
0. OFFICERS AND DIRECTORS |
TRE PB
NAME WILLIAMS, LEE Y
STREETADDAZSS | 93 WHISPERING PINE CT,
cRSTIP | SANTA ROSA BEACH, FL 32459 7 UOn0GN109095 _
TITLE STD ' — B‘;P"IEE"B’#“S{;GEE“GE‘; 150,400
NAME WILLIAMS, PFERCY L

SMEET ABDRESS | 3071 GOVERNMENT AVE.
LTy -ST- 2P NICEVILLE, FL 32578

qnE
HAME

s DO NOT WRITE

- IN THIS SPACE

STREEY ADDRESS
CiTY-51-2aF

IMLE

NANE

STREET ADDAESS
LATY-§T- 217

e

NAME

STREET ADDRESS
CiTY .87 7%

12, | herebry certify thal the information suppliec with this, il
ndicated on this report or supplemeptal raport 36 i€ an
of the corporation or the receiver usied g
changed, cr on an aitachmeny wi

SIGNATURE:

not guakily for the exemption stated in Saction 119.G?§3}{¥}. Flarida Statutes. | further cartify that the information
wate and thal my signature shalfl have the same Jogal effect as if made under oath; that | am an ollicer or director
?_cks;:e this rsperdt a3 requirad by Chapter 807, Florida Statutes: and that my namea appears in 8lack 16 or Block 11 if
e fike empowered.

i }/ f/fy/ims Sl  gsoe7S Y233

SlSﬂAWRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Caytna Phona #




