2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000081621 Feb 28, 2005 08:00 AN
1. Entiy Name Secretary of State
PAUL A, WILLIAMSON, PA.
”
Principal Place of Business Mailing Address
1947 LEE ROAD 1847 LEE ROAD
WINTER PARK FL 32789 WINTER PARK FL 32789
i ki AR
Suite, Apt #, elc. Suite, Apt. #, etc. 15t MOORE CH2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-3756119 Not Applicable
aie Couniry Zp Country 5. Certificate of Status Desired [ fggfq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
Name
‘Sﬁ% %A(%?ﬂ?‘;htﬁé{bg Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL, 32801
City FL Zip Code

8. The abave named entity submits this statemaent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of tegisterad agent.

SIGNATURE
- Sigrature, tynad o prnted nama of registalad agant and e ¥ apphcadla (NQOTE Regislerad Agent signatule required whan rainsiatng ) DATE
- FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
’ After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payabie {o Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIFEGTORS IN 11
THTLE D O pelete g [ Change [T Addition
NAME WILLIAMSON, PAUL A NAME . -
STREET ADDRESS | 918 E CENTRAL BLVD STREET ADDRESS S LTy
CIry-S1-2IP ORLANDO FL 32801 QY577 e - -
[[3183 [ pelete i [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-St- 2P ory-s3- 2P
(3 [ elete {11ES [ change [ addition
NAKEE NAME
STREET ADDAESS STREET ADDRESS
CIrY-37.2IP CIly-$T- 2P
MLE - [ Delete NTLE [ Crange ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Ciy-§7-2F LOY-5T- 7P
e 7 Delate L Clewage T agdition i
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-51- 4P CITY 512
TieE [ oelete TTLE [ Change [ Addifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Gity-§1-2P k Y. ST- 20

12. | hereby certify that the information supplied with this ﬁﬁng does not gualify for the exemption stated in Section 119,07(3)(i), Ficrida Stalutes. | further cerbiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath, that | am an officar or director
of the corporation of the recaivefor rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on ah attachmen?'yith an address, with all other like empowered.

SIGNATUHE. ’__/bﬁul LI; //n‘i/ﬂJv’\ p AT A ST A 6’07 6297729}

ISGNA‘NHE AND TYPED Al PRINTES NAME OF SIGNING OFFICER DR THRECTOR Date Caytma Phone #

LA}




