o FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 08:00 AM

_ANNUAL REPORT & T
DOCUMENT # P00000076045 T AR ~ Secretary of State
1, Entity Name 3

J. RUSS WILLIAMS, P.A,

Principal Place of Business | — ' . ) o Vlifl';ailing Addiess
6505 GULF BLVD. 6505 GULF BLYD.
ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706

4

==t (HIMNNAARI RO

02082005 No Chg-P CR2EQG34 {10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number ’ Applied For

£58-3662617 Not Applicable
. i $8.75 Additional
5. Certificats of Status Deslred | Fee Required

6. Name and Address of Current Registered Agent

8506 GULE LD, - DO NOT WRITE
8T. PETE BEACH, FL 33708 ]N THIS SPACE

8. Tha above named entity Submits this statement for' the purpese of changing its regislered offics or registerad agert, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE _—— B
Signatura, wudgﬁmd rafre of registanad agant ahd title if applicable [NCTE PRegistered Agent signatura cadtited wien reinstating} i DATE
FILE NOW!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added io Fegs
10. ______ CFFICERS AND DIRECTORS T - i R i
e D Epsana - -
NAME WILLIAMS, RUSS : o
STREET ADDRESS { B505 GULF BLVD. ) { fﬂ%’lﬂ '] R,
cny-sT-2F | ST, PETE BEACH, FL 33706 - ey g.,-,}:%?]gﬁfgmg 1570, 00
e S T - - - S o it
KAME
STREET ADDRESS 'ﬁ S R
Cly-81-2P
TME S B = S
NAME

sstar DO NOT WRITE

- ~ | T IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

me ‘ R e —— R
HAME .

STREET ADDRESS
Iy -51-2

TITLE N R
NAME

STREET ADDRESS
CHY-8T-21P

12. 1 hersby certily that the information supplied with this fling does not qualify 6t the exernption stated In Section 118.07(3)(D. Florida Statutes. I further carlify that the information
indicated on tgis 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 director
of the corporation or tha receiver, ?Jstee empowaz'e to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 111
changed, or an an attachment wifk-4n addrass, with all glHer like empowered, . 22,7/

SIGNATURE: (22202 25" 4 2z A7

et &y
ER OA DIRECTOR

ey
Caytme Phane #




