2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O000035817

1. Enlity Name

-

Jan 29, 2005 08:00 AM
Secretary of State

s

MCWILLIAMS & ASSQOCIATES, INC.
Principal Place of Business o ‘ i\?a]ling Address
659 MAITLAND AVE,, SUITE A 659 MAITLAND AVE., SUITE A
ALTAMONTE SPRINGS FL 32701-6860 ALTAMONTE SPRINGS FL 32701-8860

Suite, Apt. #, etc, - Suite, Apt #, atc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEi Number Applied For

59-3637418 Not Applicable
Zp Cauntry s Couniry 5. Cattificate of Status Desired O $8'T5 Additisnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
o _ | Name o ‘s

MCWILLIAMS, SCOTT
659 MAITLAND AVE., SUITE A

ALTAMONTE SPRINGS FL 327C1-6860

Street Address (P . Box Number is Not Acceptatle) - R Z

City

FL Zip Coda

8. The above named entity submits this staterient for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept

the abligations of registered agent.

~

SIGNATURE — JSetildd I 21 oA

Sighatwre, typad or panilad narna of ragstered agent and tills

# apphcatlo

{NCTE Regislerod Agent signature teguited whan winstating]) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Departinent of State

A

9. Election Campaign Financing $5.00 may e
Trust Fund Contribution. [ Addedto Fees .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D ) 1 pelete e : 1 Changs 'D b
HAME MCWILLIAMS, SCOTT RAME HO0OODA0254E I
STRECT ADDRESS | 659 MAITLAND AVE., SUITE A ! STACET ADORFSS (1/28/05-80005-020 156,00
CHy-si-Ap AL TAMONTE SPRINGS FL 32701-68680 CITY-51-2P

e ' I Delete W ) ' Ol changs ™ [ Adiitic
NAME NAMF

CTREFT ADDRESS LIRTC] ADDRESS

Cify-51-21P SIY 51 AP

e [ neiete it C1Change [T Awdt
HAME HAME

CTREET ADDRESS SIRFET ADORESS

CHY-ST1-2I1F CibY - 51 2HF

e [ Delete Timie o ’ ] change = [T Av™
HAME HAME

STREFT AURESS SIREET ADDRESS

Ciry-S1-2p CHY ST 21

TITLE L Detete BN [ Change  [Jad™
NARE MAME

STRFFT ADDAESS + SiHECT ADDRESS

CITY-S1-2iP ClY-5-2p

e T Delete o T Change L] A
NAME NAME

STHELT ADORESS 5 IREFT ADDRESS

CITY-5T-2I1P iRITY-SL Fi'd

12. | hereby certity that the information supplied with this fifing does not qualily for the exemplion stated in Section 1 ?9.0?%3]{?}; Flarida Statutes. | further cerlify that the informaiio
incicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or diraci:
of the carporation or the receiver or trusiee empowered to execute this repait as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 er Block 1
changed, or on an aftachment with an address, with all other like empowered.

S

SIGNATURE: - LI

SIGMATURE AND TYPED OR PRINTED NAME DF SIGHING OFFICER OR PIRECTOR -

lata i Daytene Phong ¥

e kS Ho7-3BL-1TLL




