_ 2p05 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) | Apr 13, 2005 8:00 am

DOCUMENT # P00000097979 ecretary of State

"o iy Neme 04-13-2005 9002 e

J. CHAD WILLIAMS, INC. 13- 0009 #150.00

Principal Place of Business Mailing Address

115 POLO LANE 115 POLO |LANE PALID DA g

SANFORD FL 32771 SANFORD FL 32771 .
Suite, Apt. #, efc. Suite, Apt, #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE{ Number Applied For

59-3681675 Not Applicable

Zip Country ap Country 5. Ceriificate of Status Desired O gi‘gesqﬁgg“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- o - - = Name ~ - - el
\{\gHS.LFI’gwg,I:JA\#EES c Street Address (P.O. Box Number is Not Acceptable)

SANFORD FL 32771

City FL Zip Code

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

e SRS S WNCAMS  Napo € Rl Plizsient %}z/a <

Signature, typed o printed rama of Tegisterad agenl and titla it eopl\cabvu - (NOTE' Ragsiered Agent signature requirnd when jainsiaung)

L 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2 Trust Fund Contribution.  [J  Added 1o Fees

able to

aDepartment of State -

OFFICERS AND DIF\ECTOF!S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D . O pelete TITLE [ Change [ Additien
NAME WILLIAMS, JAMES C ’ NAME
SIREET ADDRESS— Q@B GARREL R, “5 pOLO L ‘\}? STRFE] ADDRESS
CiY-SI-ZIP | SANE : <A M FOM CHY-S1-2IP
TILE T [ Delete TILE [ change [ Addition
NAME . 327‘7/ NAME
STREET ADDRESS - STREET ADDRESS
CY-SE- 2P - ' CIY-S1-2P
e O etete TITLE Gchange [ Acdition
NAME ’ T - N NAME T - . - T Tt T
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
TITLE O petete - TITLE change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51- 2P
WILE - O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-27P CITy-S1-2P
TILE [ petate TIILE O cChange [ Addition
RAME . . NAME
STREET ADDRESS STREET ADDRESS
CriY-Si-IP . CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Floricta Statutes. | further certify that the information
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 director
of the corporation or the receiver or rustee empowersd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

Daytne Phone #

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




