- FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000083153 T 04-01-2004 90008 018 ***150.00

1. Entity Name

J&P WILLIAMS ENTERPRISES, INC.

Principal Place of Business Mailing Address J 4 U Z b 1 3 3

14050 SW 37TH (T, 14050 5W 37TH CT.

DAVIE, FL 33330 DAVIE, FL 33330
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242004 Chg-P CR2E034 (10/03)
City & Stae City & State 4. FEl Number Applied For
65-1136438 Mot Applicable
Zip Sountry Zp Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registored Agent - — - . T7..Kame and Atdress of New Registered Agent
Name
WILLIAMS, JOANN
14050 SW37THCT. Strest Address {P.O. Box Number is Not Acceptable)
DAVIE, FL 33330
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed o printed name of regisiered agent and titke i applicatle. (NOTE: Aegisierad Ageni signatute requirad when reingtating) DATE
FILE NOW!I FEE IS $150.00 8. Eiection Campaign Financing $5.00 way Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution, d Added to Fees
AD. QFFICERS AND DIRECTORS - 1. ADDITIONS /{CHANGES TO QOFFICERS AND DIRECTORS IN 11
TOLE PSD [ Detsts TILE O Change [ Aadilion
NAME WILLIAMS, JOANN NAME
- NCET ADDRESS | 14050 SW37TH CT. STREET ADDRESS
CIY-5T-2IP DAVIE, FL 33330 CIry-§T-29
TE VviD [ pelete e [ Change [ Addition
NAME WILLIAMS, PETER NAME =
STREET ADDRESS | 14050 SW 37TH CT. STREET ADDRESS
CTY-ST-2P DAVIE, FL 33330 CITY-ST-2IP
HnE ] Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §7-27 . CiTY-ST-P
e O betete TIME O change (3 Addbtion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST-2P
TITLE I Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy-51-2P CITy-57-2P
TLE ] Delete ME [dChange [ Addiion
NAME NAME
STREES ADDRESS STREET ADDRESS
Cy-57-2P CITY-53-2p
12. | hereby cenify that the information supplied with this filing does not qualily for the exemplion stated in Section 119,07(3)(i), Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like~empowered. qw_
SIGNATURE: /e /l/b%ame. 3/30 /a Y 4347333
NAT% AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dulel Daylime Phane #




