A FILED
Y4 = .
“ 7 2004 FOR PR&:{I‘ 'CORPORATION s May 27,2004 8:00 am
N X ANN -
20100005358 Secretary of State
PEOMSE";JM’:AENT # 0 6 04-30-2004 90219 047 ***150.00
WILLIAMS & ASSOCIATES USA INC.
frincipat Place of Business Mailing Address .
1950 MILLER ST., STE. 1 1950 MILLER ST., STE. 1 bb44dbdy
ORANGE PARK, FL' 32073 ORANGE PARK, AL 32073
TR |
2. Principal Place of Business 3. Mailing Address l; j n
Sulte, Apt. ¥, etc, Suite, Apt. #, etc. 04152004 C!'!Q-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3725029 Not Applicable
Zp Counery - Zip Cauntry 5. Certificate of Status Desired ) fg;’fq Additonal
6. Name and A of Current Reyjistened Agem 7. Name and Addreas of New Reg| Agent
—- [ .. Name -
| wiLtams, Jue - - - — ﬂ@ﬁpf;ﬂﬂnh !AN{, /./‘;fiMS.. -
1950 MILLER ST., STE. 1 . fe e85 (P.0. Box Number s e, .
e QORANGE'PARK:FL‘ 32073 — - - = e [ o /‘?:TO Wi % 5 &= # / .
/ NOrpgs Ak  FL|[®FPe73]|
8. The above named enlity submits this purpose of changing its registered office or registered agent, o¢ both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 5//5"/ o
{NDTE: Fregirterac Agan signaturs requinad when renstating ) batt
NOWwI . 9. Election Campaign Financing $5.00 MayBe
m: :.I'E, 1, 2004 FEE s '1505559_00 Trust Fund Contribution. O  Addedio F::s
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D 0B Pt TLE - o Ocrnge  [Eradiaon
N WILLIAM, JULIE A N witliams, Ricimak
sTest anoess | 1950 MILLER ST., SUTTE #1 sweernoess | ;950 Miilke sT. SoiTe ¥/
cm-51-2¢ | ORANGE PARK, FL 32073 cr-57. 2 (oY XY -V Pre K ;7L J2o 7T 3
TE O pents e Ditenge [ Addition
MANE NAME
STREES ADDRESS STREET ADDRESS
CIY-ST-2P CmY-s1-ap
THLE [ Dekete TmE [ crange *  [J aiion
NAME NAVE
STREET ADDRESS STREEY ADDRESS
- SLITY- ST TP - [ ot e _ jemstap . —s L o .
TWLE [ petets TME COcrnge [ Agdition -
WAME NAME
STREET ADDRESS ™ STREET ADORESS | —
CITY-$1-29 cITY-ST-ZP
mE [ peteza TE ClCmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
LTy -st-2F Y. ST-2P
me ) Delete TILE [ Ctange [ Azdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIry-S1-2P Cery-ST-29
12. | heraby certify that the information supplied with this {iti not qualify for the exemption gtated in Section 119, DT#’JJ(I) Flotida Statutes. | further certify that the information
indicated on this repor or supplemenital report is ate and |hat my signature shall have the same aflect as { made under oath: that | am an officer or direcior
of the corporation or the receiver of wmw}ﬂ%%me this repon as required by Chaptar 607, Florlda Statutes; ard that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr h er like empowerad.
SIGNATURE: —%} 1eh ped M/A»H Ry 7%2/6{! 755[’2 ALY LZ;S.
SIGNATURE ey on Dwis Daylir Phors #




