FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PQ0000021326 3 05-02-20035 90394 021 ***150.00

1. Entity Name

MASON & WILLIAMS ASSOC., INC.

Principal Place of Business Mailing Address - 1 4 01 2 780

16 PINEWOOD CIRCLE 16 PINEWOOD CIRCLE
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695 )
e s O 0 A
Suie. Apt. % etc. Sufie. Apt.#. etc. 04122005  Chg-P CR2E034 (10/03)
City & State City & State 4. £Ei Number Applied For
59-3644405 Not Applicable
Zp Country Zip Country 5. Certilcate of Staws Dested  []  $9-75 Adaitionat
. Feo Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WILLIAMS, DAVID L
16 PINEWOOD CIRCLE Street Address {P.O. Box Number is Not Acceptable)

SAFETY HARBOR, FL 34695

City FL | Zip Code

8. Tha above named entity submits this statemﬁnt for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept

the obligations of registered age|
H - —
4/72/o3

SIGNATURE
gnatee, typad of phntad naree ol registered agent and 1ide it applicatle. (NCTE: Registared Ageni signalure required whan reinstating} DATE /
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing 0 55.00 May Bo
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D Jwpny A 7 oelete TALE [ Change [ Addition
NAME WILLIAMS, DAVID L NAME
STREET ADORESS | 16 PINEWCQOD CIRCLE STAEET ADDRESS
Ciry-§i1-21 SAFETY HARBOR, FL 34695 CiTy-S1-2P
TME D P oelete TE [ Change [ Addition
NAME MASON, HARRY W NAME
STREET ADDRESS | 284 KATHERINE BLVD., APT. 8210 STREET ADDRESS
CITY-5T-21P PALM HARBOR, FL 34684 CITY -81-2P
TITLE 7 petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-$T-2P CIry-S1-21P
TME 1 Delete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-S1-ZP
TIE [ Detete TIME [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-T-2IP CITY-ST-2IP
ToE £ Detete TmE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY - ST-2P Ciry-S1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), 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 it made under oath; that | am an officer or director
of the corporalion or the recelver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 171 if
changad, or on an attachmant with an address, with all other like empowared.

SIGNATURE: ,70/014/ ri M%@ f/’yé’*’?/é&/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dald Daytime Phore #




