2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # PO0000060292

1. Entity Name

GLORIA K. WILLIAMS & ASSOCIATES, INC.

- May 02, 2005 08:00 AM
ecretary of State

Frinclpal Place of Business Mailing Address

48 N, KIRKMAN ROAD 7324 RADIANT CIRCLE
SUITE 1 SUITE 1
ORLANDO, FL 32811 ORLANDO, FL 32811

DO NOT WRITE IN THIS SPACE

MK E AR

04272005  No Chg-P CR2E034 (10/03)
4. FEI Number T Applied Far
58-3653483 Not Applicable

‘O $8.75 Addional

- rtifi f Das;j
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

WILLIAMS, GLORIA K
48 N. KIRKMAN ROAD
SUITE 1

ORLANDO, FL 32811

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigrature, typeo or prifteg name of registersd agent and tie f applicable

(NGTE Registered Agent sigoalure requirad when rensiating) . DATE

9. Election Campaign Financing

* ILE ! FE 150.
F Nowt E IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10.  QFFICERS AND DIRECTORS
TITLE CP

NAME WILLIAMS, GLORIA K

STREET ADDRESS | 48 N. KIRKMAN RQAD, SUITE 1

CITY-ST-2iP ORLANDQ, FL 32811

TITLE

NAME

STREET ADDRESS
CITY -§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
Ciry-ST-2P

e

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

. WOnOG0as TS
05/04A5-20060-010 150,00

DO NOT WRITE
IN THIS SPACE

12. | hersby certify that the Information supplied with tris filing does nat qualify for the exemption stated in Section 11&0?53)@, Florida Statutes. | further certify that the information

indicated on this report of supplemential report is true and aceurate and thal my signature shall have the same legal e

fect as f made under oath; that | am an officer or director

of the corporation or the recelver or trustes empowered to execute this repon as requited by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 13 if

> 0F
) oyjzqlos 409 gc%’é /

changed. or on an attachm W ai ather w'ﬁezmpcwer 4|
é i ﬂ ) fj,
SIGNATURE: - X ( :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

T I v Dale

Daytime Fhora &




