2004 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
. Aug 25, 2004 08:00 AM

DOCUMENT # PG1000026283

1. Enlily Mame
CLOIE N. WILLIAMS LMHC P.A.

’ Secretary of State

Principal Place of Business

718, DR MARTIN LUTHER KING {R.8LVD.
STE. A
TAMPA, FL 33603

Mailing Aduress

718'W. DR. MARTIN LUTHER KING JR. BLVD.
STE A
TAMPA, FL 33603

230 NOT WRITE IN THIS SPACE

0

08692004  No Chg-P CR2E034 (10/03)
4. FE! Number Appliec For
650992185 Not Applicable
i ; $B.75 additioral
5. Cem{:ca!e of Slas Desited 3 Fee Recuired

§. Mama and Address of Current Begistered Agent

LEWIS, ANNETTE
10B25B NW 27TH AVE.
MIAME, FL 33167

)
DO NOT WRITE
Nl THIS SPACE

f

8. The above named entity submits this statement Tor the purpose of changing Trs registered office of registered agent.lor bath, in the State of Flodda, | am famifiar with, and accep:

the ohligations of registered agent.

SIGNATURE,

Sgnatue, typad o prituad name of regisiered agent And tiie ¥ apoficabla.

NOTE, Reguatered Ajent sionture requirsd when rewstebng)

T DATE

FILE NOW!! FEE I8 $130.G00

9. Efectlon Campaign Fnancing

$5.00 Maass in aceordance with s. 607 193{2)(b), F.5., the

Due by Saptember 8, 2004 Trust Fync Contribution. | Added to Fe: corporation did not recelve the pror notice.
10, CFFICERS AND DIREGTORS _ j i
THE PD ) ’ i
NAME WILLIAMS, CLICE N [
STRECT ADDRESS | 718 W. DR. MARTIN LUTHER KING JR., BLVD. 1 -
ohY-S-77 | TAMPA, FL 33603 | 1,},95}3‘951 rogik -
— = | DB/25/04-80001-011 159,00
paNE WILLIAMS, SYLVESTER i
STEET ADORESS | 3119 SOUTH MILEER RD. !
tiv-5T-2¢ | VALRICO, FL 33534 :
BiLE ) ) - !
R LEWIS, ANNETTE CPA i
STREETAO0RE5S | 108258 NW 27TH AVE. ;
oresze | MISML FL 33467 20 NOT WRITE
WRE ™D i T N
we | RvLOR, LauNTIA IN THIS SPACE
STRFY ADDRESS | 5218 LAURELL POINT ]
ome-SIF | WVALRICO, FL 33584 '
TE ) i
NARSE |
STREET ADDRESS I
LIFY-8T- fF :
T o |
NAME 1
STREET AJ0AESS
GITY-8T- 2P '.

12. | horeby certily that the information supphed with this fling daes not qualily for the exemption siated In Sectian 119 OX3ND. Florida Staiutes. | fusther certily thad e inlormatian

irdicated on this repert of supplemential feport is ue a

accuraie and thar my signature shiad have 1he same legal affect as il made under oath; that | a= an officer ar director

af the corperation or the receiver of Tusiae empowerad to execuse this report a8 required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or On an aldachment with an address, with all other ke empowered

SIGNATURE: _{ 7

5o &3- £85->n03

&0 O PATED Kahck OF SRR LER OR DIR

Coyrme Pnone %




