FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000020696 04-27-2005 90276 036 ***150.00

1. Enlity Name

KEITH MC WILLIAMS, P.A.

Principal Place of Business Mailing Address 1 4 OU 1 7 l 5

1443 STONE TRAIL 1443 STONE TRAIL

ENTERPRISE, FL 32725 ENTERPRISE, FL 32725
A v E LR
Suite, Apt. 4, etc. Suile, Apt. 4, etc. 04212005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEINumber Applied For
59-3686368 Not Applicable
Zip Country Zip Country 5, Certificale of Status Desired A $8.75 Additional
Fee Required
- . - B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MC WILLIAMS, KEITH
1443 STONE TRAIL Street Address (P.O. Box Number is Not Acceptabls)

ENTERPISE, FL '32725

City FL Zip Code

8. The above named entily submits this statement for the purpase of changing ils regisiered office or registarad agent, or both, in the State ¢f Florida. | am familiar with, and accept
the ohligations of registared agent.

SIGNATURE
Sigrature, vped o prived name of regrstered agent 3 bite f apokcaole (NQTE Registered Ageni signalure requaed whan rainsiatmg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campazgn F—’Iinancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
fiLE o] 5 petete TITLE [ change [ Adcition
NAME MC WILLIAMS, KEITH HAME
SIREET ADDRESS | 511 FAITH TERRACE STREET ADDRESS
City-SI zIp MAITLAND, FL 32751 Chiy- ST-2IP
THLE O petete TNLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-217 ¢y §7-2P
I [ etete THiLE [ crange (] Addirion
NAME HAME
SIREET ADDRESS STREE F ADDAESS
CITY-Si-2IP CiTY-ST-2IP
ILE T Delee THILE [ change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY -5 219 CITY-S7-21P
TImE [ Deteie iME C1cnange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Detete TITLE [J Change  [_] Addition
NAME NAME
STREED ADDAESS SIREET ADDRESS
CITY-ST- 212 CITY-§i-7iP

12. I hereby ceriily thal the int malion sybgfied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report ogfjuppligrtefialirepogis trua and accurate and Lhat my signature shall have the same Jegal elfect as if made under oath; thal | am an oflicer or director
of the corporation or lh:rr fusfee efpowsred to execule thus report as required by Chagler 807, Florida Slatutes; and Lhal my name appears in Block 10 or Block 1t

changed. or on an atta godrefid with gl other like empowerad.

,»g/af a2, WL~ 52

W ALEHATORAND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ata Duaytre Phong ¥

SIGNATURE: _J




