- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— Apr 02,2004 8:00 am
DOCUMENT # P01000023277 B ecretary of State

1. Entity Name
WILLIAM G. WILLIAMS, INC. 04-02-2004 90064 003 ***150.00

Principal Place of Business Mailing Address
1715 USHWY 17 5 (/0 CAPLAN & TAYLOR, PA
BARTOW, FL 33830 8375 BAYMEADOWS WAY

JACKSONVILLE, FL 32256

A

2. Principal Place of Business 3. Mailing Addreﬁ
| (a2 (Lrews bake
Suite, Apt. #, etc. Suite, Apt. #, Etﬂ;\ || ‘) , ‘ LU 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
[ N»O 1/ 59-3702141 Not Apolicablc
Zip Country Zip i Country ! - ) $8.75 Additional
35g] % ML(-J 5. Certificate of Status Desired O Feo Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“WILLIAMS; WILLIAM G " "~ S e
1715 US HWY 17 S Street Address {P.Q. Box Number is Not Acceptable)

BARTOW, FL 33830

a

e City Zip Code
8. The above ngdied enjy submits this statemen the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the'obiigati.s/ofr wlered agw S
35 -~
i T o ey 3 — X 7
SIGNATURE - A y 9 -
Signature, typed or printad nama of ragisterec agent and tifle if applicable. (NOTE: Registerad Agent signature required when remnstating) DATE L
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (1 Delete Ut M orangs O acion
NAME WILLIAMS, WILLIAM G NAME .
STREET ADGRESS | 3714 WINDMOORE DR smeeroviess | (@4 Gréiws lake. thils Loo® LO
CITY-S7-2P JACKSONVILLE, FL 32217 . {rY-ST-2P — :
lodedond  Fi RARIA
TME D 7 Delete TITLE @ Chenge [ Additien
NAME WILLIAMS, CAROLE C NAME
STREETADDRESS | 3714 WINDMOORE DR STREET ADDRESS loRAYZ (rews ch Ke. I-ﬁ tls Loop ¢O
CiTy-57-2P JACKSONVILLE, FL 32217 CITY-5T-2ZIP Ld l@‘ /A,nf_a Fl r%g gl :R
e O Dekete e j : ! ClCtenge L] Addition
L S el NAME 7
STREET ADDRESS STREET ADDRESS e T T e T T
CIYY-ST-2IP CITY-ST-2P
TITLE CJ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-8T1-2IP
TITLE [T Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP .
TME g L 1 Delete TITLE - 4 ..Ochnge [ Addtion
NAME i T NAME
STREETADDRESS | . ¢ te v STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informati plied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or plermental 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 péceiver or tiistee empowered to execute 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 attaghment with 20 address, with all other like enpowered. ) '

- cohidm b o) am s

7—-—-.___ e, ES - (I/ 565‘5—33'0%/

ICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

NATURE AND TYPED OR PR NAME OF SIGNING




