2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000020696

1. Entity Name

KEITH MC WILLIAMS, P.A.

Principal Place of Business

1443 STONE TRAIL -
ENTERPRISE FL 32725

Mailing Address

1443 STONE TRAIL
ENTERPRISE FL 32725

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90004 048 ***150.00

[k

|

!

|

.

Suite, Apt, #, elc. MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3686368 Nat Applicable
Zip Country Zip Counitry $8.75 additional

O

5. Certificate of Status Desired N
- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MC WILLIAMS, KEITH )
511 FAITH TERRACE
MAITLAND FL 32751

_Name KET‘A’

" m e e o ma A

MU LLiAms

Street Addreis(PO %‘Ebemt%ﬁ’cceplabie)

YEEL PRIGE.

o

FL [ 575

1ts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/4/04L

{NOTE: Regisiered Agenl sigralure reguired when reinsiaring}

pard

8. Election Campaign Financing
Trust Fund Contributicn.

$500 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ] Detete TITLE {1 Change . [] Addition
NAME MC WILLIAMS, KEITH HAME

STREET ADDRESS | 511 FAITH TERRACE STREET ADDRESS

CITY-ST-2P MAITLAND FL 32751 CITY-ST-2IP

TLE O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS N

CITY-ST- 217 CITY-ST-2P

TLE 3 Gelete TITLE [ Change [ Addition
MAME . i _ — VORIV 11 R - e et mmmiis . 2 s e em W e
STREET ADDRESS STREET ADDRESS

GITY-57-7IP CITY-ST-2IP .

TILE [ Delete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

THLE 1 Delete TITLE [3 Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-7IP CITY-ST-2iP

TITLE [1 patete TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-$7-21F CITY-ST- 2P

12. | hereby certify that the information su

changed, or on an attach

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 112.07(3){7), Florida Statutes. | further centity that the information

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
powered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

ZM/(% 46')/ 3~ 4o

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

LA bayume Phane ¥




