2005 FOR PROFIT.CORPORATION FILED

ANNUAL REPORT Apr 27,2005 08:00 AM
DOCUMENT # P01000011202 2R Secretary of State

1. Entity Name
R. 8. WILLIAMS & ASSOCIATES, INC.

Pringipal Place of Businass ) Mailing Address

615 S MISSOLRI AV STE 14 615 5 MISSOURI AV STE 1A

A A - T
CLEARWATER, FL 33756 CLEARWATER, FL 33756

[T A

03222005 No Chg-P CR2ED34 {10/03}

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3694738 Not Applicable

7 O $B.75 addttional
Fee Required

5. Certificale of Status Desired

5. Name and Address of Current Registered Agent

Ié??%nﬁ%%&%mvsm 1A DO NOT WRITE
CLEARWATER, FL 33758 : (N THIS SPACE

8. The atova named eniity submils this staiement for the purpose of changing ils registered office or registeréd agent, or both, in the State &f Florida. | am familia: with, and accept
tha obligations of registered agent. ) ’ : :

SIGNATURE
Sigrature, typed or grinted nama of regisicted rgent end tide I applicable (NOTE. Registered Agent signature requited whan reinstating) . : DATE
FILE NOW!! FEE IS $150.00 . Blction Campalon Flnencing. $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. _ _Added to Fees
0. OFFICERS AND OIRECTORS [ o
TITLE PSD
NAME LAKE, SCOTTE

SIREETADDRESS | 615 S MISSOURI AV STE 1A
CITY-ST- 2P CLEARWATER, FL 33758

THLE
NAME

STREET ADDRESS HOODO0Ia5582

CITY-ST-20P 04,5277 05~80153-007 10,0
— - . T
RAME

e DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§1-2ip

IMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CITY-§T-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemipticn stared i Seclicn 1 19.07(3)(), Florida Statutes. [ further cerlify thal The inforrr_xérion
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal efiect as if made under cath, that T am an officer or direclor
of the corporation or the receer or rustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 113

changed, or on an attachment with an agdress, with all other like empowered. o
SIGNATURE:&&iZL _CCeJrr £ Lo\-é X 6’/&5/0_( X DT 44G0724]

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CH DIRECTOR =" Date = Dy tTeE Phone K




