2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # P01000083153 )

1. Entity Name
J&P WILLIAMS ENTERPRISES, INC.

Apr 06, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
L]

14050 SW 37TH CT.

14050 SW 37TH CT.

DAVIE FL 33330 DAVIE FL 33330
Suite, Apt. #, elc. Suite, Apt #, etc. 15t MOORE CR2E054 (10/04)
City & Staie City & Slate | & FEINumber ' 1 |Aplied For
65—1 136438 [ [MNot Applicat’
Ze Country Zip Country 5. Certificate of Status Desired O ?ese'gfq 3?:;“0”31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A-ge_r;t"
Nare
\.{*ﬂlals_‘lJAgA\ﬁ, éj%-’?_!NgT Street Address (PO, 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 registered office or reglstered agent, or béth. in the State of Florida. | am familiar with, and accer
the obligaticns of registered agent.

SIGNATURE ; . : =

Swignatute, typed of printad name of regusterad agent and tilka f applicatike (NOTE Ragistarad Agant signalura rodustad whon resrstating)

DATE

FILE NOW!! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00 "~
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may &
Trust Fund Contribution. ] AddedTo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e PSD T Defete TILE [JChange  []Admd
NAME WILLIAMS, JOANN NAME

STREET ADDRESS | 14050 SW 37TH CT. SIREET ADDRESS

CITY-5T- 218 DAVIE FL 33330 CiTY-S1- 21

il VTD [ Delete T . [ Changs [ Adt
NaME WILLIAMS, PETER NAE o Uan00028957 e

STREFT ADDRESS | 14050 SW 37TH CT. B orecersooness D4 0B/05-80030-021 150,00

CITY-ST- 2P DAVIE FLL 33330 CiIY-51- 2P

TiiLE O pelete IiLE [T change [ Akt
HAME MAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CIY-51- 4P

THLE O oelete 1L T change ] Adkii
NAME NAME

STREFT ADDRESS SIREET ADDRESS

Y-S 2P GCITY-ST- 7P

MHLE [ Delete wiLE O] Changs ~ [ At
NAME NAME

STREET ADDRESS STREET ABIIRESS

ity -81-21F CITY-&1- 1P

e 1 Detets il [ change [ Anditc
NAME NAME

STREET ADGRESS STREET ATDRFSS

CITY-sl-oe CHY-SI-2IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes smpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears m Bleck 10 or Block 11if

changed, or on an attachment with anaddress, with all other like empowered 9 S'T, ;
SIGNATURE: ‘1///%;/03’ :Oé?} -005E
Date aylrme Phone #

spﬂ?\)ﬁhs ANE TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR



