2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P00000097979

1. Entity Name

J. CHAD WILLIAMS, INC.

ecretary of State

04-26-2004 90989 020 ***150.00

Principal Place of Business

115 POLO LANE
SANFORD FL 32771

Mailing Address

115 POLO LANE
SANFORD FL 32771

— - - ana -

2. F‘r:nc:pal Play

OLD LANE.

e of Busingss 3.

Mailing Address

1S P00 (AE

il

IR

Sulle, Apl. #, etc.

Suite, Apt. #, elc.

B2971 USA 2L

C?Tﬁﬁ

MOORE CR2E034 (11/03)
City & State Cily & State 4. FE: Number Applied For
Sanrod (L. | “Sanfard |, A,
Country _ le $8.75 Additional

5. ificate of Status Desi
Centifica atus Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i e e e - R e s e

WILLIAMS JAMES c
115 POLO LANE
SANFORD FL 32771

Name

Strest Address (P.C. Box Number is Not Acceptabile)

City

FL ] Zio Cede

8. The above named emny submits th\s stalernent for the purpose of changing its registered office or registered agent, or both. in the State ot Florida. | am familiar with, and accept

(NOTE. Registered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

OFFICERS AND DIRECTORS

10. s 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TME D 7 petete THLE [ Change  [J Addition

NAME WILLIAMS, JAMES C NAME

STREET AODRESS | 7336 CANAL DR. STRFET ADDRESS

CITY-ST-2IF SANFORD FL 32771 CY-ST-2IP

TITLE (7 petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

GITY-ST-21P CITY-ST-Zp

TITLE ] Delete TITLE [ change [ Addition
- NAME — o T — e s : NAME e a At e it oripa o T S e e e i T e i

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2Ip

e ] Delete TITLE ] Change ] Addition

NAME NAME

STREET AQBRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-21P

e 7 Detete TILE ] Crange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 #
changed, or on an attachment with an address, with all gther ;‘-

</ 4

Daytime Phons #




