FILED

May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

- 05-03-2004 91228 025 ***150.00
DOCUMENT # P00000062736
1. Entity Name
WILLIAMS ADVERTISING, INC.
Principal Placa of Business Mailing Address
1695 BEASLEY DRIVE 1695 BEASLEY DRIVE
DELAND, FL 32720 DELAND, FL 32720
04272004  No Chg-P CR2E034 (10/03)
DO NOT ‘ WR'TE IN THIS SPACE . 4, FEI Number Applied For
59-3657826 Nat Applicable
e e mme o 5. Certificate uf.Status Dasirad O gg'g;quﬁ::‘;"o"aj
6. Name and Address of Current Registered Agent ’ I ""' -

1655 DEASLEY DRIVE DO NOT WRITE
DELAND, FL 3272? . 'N THIS SPACE

8. Thp.above named entity submits this statement for the purpose of changlng its registered office or registerad agent, or both, in the State of FLonda I 'am familiar with, and accept
the obllgamons of.r mstored’ agenl

"6/:"—1- 5 R
SlG‘&ATUHE l& V& /Z/ o : 3 Al .
f Dot S‘Q‘(GIME. typed or printed name of registered agent and title it applicable. (NOQTE: Regrstered Agen: swgnﬂlure requnred when remsla iy A K 1
Thpeni W e .
IEE i o o # _
Y. FILE NOWT'! FEE IS $150.00 9, Election Campalgn Fmancmg $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. & {0 Added to Fees
10. - - OFFICERS AND DIRECTORS B | -
TITLE PTD
NAME WILLIAMS, DONALD G

STREET ADDRESS | 1685 BEASLEY DRIVE
CIFY-ST-2IP DELAND, FL 32720

THLE SD

NAME WILLIAMS, FRANCES E
STREETADDRESS | 1685 BEASLEY DRIVE
CITY-ST-2IP DELAND, FL 32720

THLE .
NAME e . L.

s o ‘DO NOT WRITE

we | THIS SPACE -
NAME _ I N .
STREET ADDRESS
CITY-5T-2P

TLE:
NAME -
STREETADDRESS |~~~ e

R PR K

R £ I TIPSO

IT Y040 0 pesn i
M f"r_ ”nﬁhm !

e
HAME
’ "s‘m's'ﬁ‘munﬁss

Ly, e C e

12. | hereby cerlify that the information suppltied with this fllmg dces not quality for the exemnpiion statéd in Section*112. 07( (i), Fortda Statutes. TTurther Certify that the |nlorrnal;on
" indicated on this report or.supplemental 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 directcr
- of the corpbration or the Teceiver or trustee empowered to execuls Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 o Block 41 if
changed, of an an atiachment with an address, with all other like empowered. i

SIGNATURE: - /Q:ww% N SOl "/&7/ v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #




