2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000042286

1. Entity Name

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90344 048 ***150.00

RICHARD WILLIAMS ENTERPRISES, INC.

Principal Place of Business

3231 SPANISH RIVER DRIVE
POMPANO BEACH, FL 33062

Mailing Address

3231 SPANISH RIVER DRIVE
POMPANO BEACH, FL 33062

11TULJNTJ

A0 RO AT

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #. etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1095402 Not Applicable
Zip Country Zip Country 5. Cerificate of Staiys Desied_ [J Eggasq :::;:Tal B
6. Name and Address of Current Ragistered Agent 7. Name and Add of New Reglstered Agent
Name
WILLIAMS, RICHARD
3231 SPANISH RIVER DRIVE Street Address (P.C. Box Number is Mot Acceptable)
POMPANCO BEACH, FL 33062
City FL I Zip Code

8. The above named entity submits this slatement for the purpase of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, fyped or prated narme of regstered agers and tille # applicable. {NOTE: Regystered Agent signature required when reinstatng) DATE

.- FILENOWH! FEE IS $150.00 8. Election Campaign F_inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . g OFFICERS AND GIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
mE oD Lx O Detete TTLE Cdonasge [ Accition
NwE " | WILLIAMS, RICHARD NAME
STREET ADORESS | 3231 SPANISH RIVER DRIVE STREET ADDRESS
uny-s-2P - POMPAND BEAGH, FL 33062 L CITY-S7-2P
me o |D ' 2 Detete TiE Ochange  [J Addition
NAME . | WILLIAMS, VANESSA NAME
STREET ADORESS | 3231 SPANISH RIVER DRIVE STREET ADDRESS
CITy-51-2P POMPANO BEACH, FL 33062 " CITY-SI1-2P
Tite D & Delete L O crarge [ Addition
—e—  —— | WHITMER, HARRY.— - —— —_ ~NAME _— —
STREET ADDAESS | 2330 NE 36TH STREET, SUITE 9 STREFT ADDRESS
CmY-s1-27 | LIGHTHOUSE POINT, FL 33062 CTY-ST-2P
TLE [ petete TILE [ Ctange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-57- 7P CITY-5T-2P
TIE [ petete TME O Change ] Actrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2¢ CITY-ST-ZIP
TITLE 7 Delete TILE Ochange ] Adaition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-2P

12, | hereby certify that the inio'(mati 1)

: ied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report of'suppieme

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
empgiwered to exerute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

. Y21/ art) 2ngY

SIGNATURE: /

\TURE AND TYPED OF PRINTED NAME OF SIGNING OFFAICER OR DIRECTOR ? Daytime Phone #

14 <Ho e X _ L7 Ans




