2005. FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P01000023277

1. Enbty Name

WILLIAM G. WILLIAMS, INC.

Principal Place of Business

171ISUSHWY 17 8
BARTOW FL. 33830

Maiiing Address

6242 CREWS LAKE HILLS LOOP W.
LAKELAND FL 33813

2. Principal Place of Business

;.' Mailing Address

Stite, Apt, i}, efe,

FILED
Feb 25, 2005 08:00 AM
Secretary of State

Il

AR

|

Suite. Apt. #, ete. - 1st MOORE CRZE034 (10/04)
City & Staie - B Ciy & Stae - 2. FEI Namber TAppiied For
. o 59“‘3702 1 41 { Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Fsﬁese'ggql’;id;"‘mm
6. Name ani._&d;lr;ss of _(:ur;ent Registerad Agent 7. Name and Address of New Registered Agent
MNarme
\1/\#%.]5_ Iﬁg‘ %VVJ\}L.’L-}ASM G Steei A;dfess {P.O. Box}\lumber is Not Acceptable)
BARTOW FL 33830 e
City Zip Code

FL

8. The above named entity submits this statement for the purpose of cha-nQing its registered offica or registered agent, of both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

Prey

—r e -

SIGNATURE

Signalura, typed o p!inled nama of ragistarad agent andg s § applcable

(NOTE Rag|5m|sd Agent sugnamm raqm!ad when rewnsmnng)

FILE NOW!!! FEE \S 5150.00

B )

Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [0 Added o Fees

i0. OFFICERS AND DIRECTORS N K “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Detete Wit [ change [ Addilion
NAME WILLIAMS, WILLIAM G NAME

, 20
STRECT ADDRESS | B242 CREWS LAKE HILLS LOOP W. SIRECT ADORESS 1 ,ﬁgggg?gééégg e n
orv-st-2p  |LAKELAND FL 33813 . Qo e ; 22 150.08 .
(|13 D O pelete 1ing [ change [ Addifion
WML WILLIAMS, CAROLE C NAME
STHEET ADDRESS | 6242 CREWS LAKE HILLS LOOP W SIRELT ADDRESS
crv sT-2P [LAKELAND FL 33813 _ o CiY-S7 2P _
TELE {1 Delete 613 1 Chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2P N ~ . [ orves-ae _
TITEE | ﬂeleta g [T change L) Addition
HAME NAME
STREET ADBRESS STRELT ADDAESS
CiTy-sT.2p . st _
TILE 1 Delale FIILE [Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P _ __ Chy-81- 7P .
e 3 peiete THLE [dchange [T Additian
NAME NAME
ATREET ADDRESS STREET ADDRESS
cITy. Si-2IP i CITY-ST-ZIF

12. | hereby certi‘z that the info
indicated on this report
of the corporation or
changed, or on an

SIGNATURE:

n address

i upplled with thls filing dces not qualify for the exemption stated in Section 119, 07(3](r) Flarida Statutes. | further certify that the mlormanon
upplemental report is true and-escurate and that my signature shall have the same legal affect as if made under vath; that | am an officer or director
receiver or tustee empowergd fecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1if

ol 20~ a_s: SE356085/38

¥ SemATURE AND TYPED DR FRINTED NAME GF SIGNING GF FIGER OF DIRECTOR

Dayina Phona #




