2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # P00000107617

1. Entity Name

DAVID E. WILLIAMS, P.A.

~- (03-31-2005 90044 003 ***150.00

Principal Place of Business Maiting Address

CENTURY 21 SUNBELT REALTY, INC.

C/0 ROBERT D. ROYSTON, IR

506 SW 47TH TERRACE
CAPE CORAL, FL 33914

P.0. DRAWER 60205

FORT M

YERS, FL 33906

(LT

(VA

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, eic. Suite, Apt. #, etc.
Suile, Apt. #, etc uiie, Ap 02142005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-1070186 Not Applicable
Zi Count Zi Count s
P ouniry P ouniry 5. Cerlilicate of Status Desired [} $8.75 Additional
Fee Required
N 6. Name and Address of Current Regi d Agznt- i 7..Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR.

12670 NEW BRITTANY BLVD., SUITE 101

Street Address (P.O. Box Number is Not1 Acceptable)

FORT MYERS, FL 33807

City

FL I Zip Code

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signalure, typed or printed name of registered agen! and tille f applicable. (NOTE: Registered

Ageni| signature required when reinstating; DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 3} ] Delete TME I change [ Addition
MAME WILLIAMS, DAVID E NAME

STREET ADDRESS | 2501 SW 53RD TERR STREET ADDRESS

Ciry-S1-2P CAPE CORAL, FL 33914 CITY-S1-21P

TITLE O petete TITLE [T change [ Addition
MNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5§-2IP CITY-ST1-2IP

e (3 Delete e [ Change [ Addition
NAME NAME o e e e |-
STREETADDRESS™|” = ™7~ - T e T T T TN SRRt AnoRess

CITY-§1-2IP CITY-S7-2P

TIME 3 Detete TITLE [ erange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S3-7IP GITY-SE-7IP

TITLE [3 Delate TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TILE [J Delete TIILE O ehange [ Aduition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI- 2

12. | hersby cerlify that the infermation supplied wilh this filing does not qualify for the exemption staled in Secticn 119.07(3)(i), Florida Statutes. | further cerlity Lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if mada under oath: that | am an officer or direcior
i the corporation or the receiver or truslee empowered lo execute Lhis reporl as required by Chapler 807, Florida Slatues; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATUHE,%&WJ,&?FH Fe Douidd B\ llans fus 3-1M05" 389-549-3244

ND TYPED OR PRINTED NAME OF Si&NING OFFICEA OR DIRECTOR

Daytme Phone § y,b?




