FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000096240 04-21-2004 90094 031 ***150.00

1. Entity Name

WILLIAMS, LIVINGSTON & ASSOCIATES, P.A.

Principal Place of Business Mailing Address

300 SMITH ORANGE AVE 300 SMITH ORANGE AVE

STE 800 STE 800

ORLANDQ, FL 32801 ORLANDO, FL. 32801

e i IIERRC G TR GAR A

300 Scuddn Orar\qﬁ v | 200 Soudn Brongl Ave

S%Ii_fgtj o S%‘i’f‘j"(‘éem\ <O 01052004  Chg-P CR2E034 (10/03)

 City & Stat City & State 4. FEI Number Applied For
Hordo  PL Or\ande, CL 01-0549448 Not Appicable
Ej'}p,‘,__g o\ . C°””"y & -31_5-5@ \ Country A 5. Cerlilicate of Status Desired [ Eei g:-’q Additonal

. — _~6-Name and Address of Current Fegistered Agent — ——— — -~ — -7."Name -nd Address of New Registered’Agent-— -~~~ ™

. T—

LIVINGSTON, SCOTT A %"" & Lovingsion

300 SMITH ORANGE AVE Sireet Address (P.Q. Box Number is Not Acceptable}

STE800 .

ORLANDO:-FL 32801 200 Soutn DXONGE- r’w*’— Suvke 1500

| o Y oc\eado . FL | 3% 0\

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

SIGNATURE : :
Signature, typed or printed name of ragisterad agent and tile if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O pelete TILE gty M Change  [C] Addition
oS,
NAvE WILLIAMS, CHARLES E JR. NAME Chaches €. willie Yoo sto
o v, Swl i
SIREET ADORESS | 300 SOUTH ORANGE AVE STE 800 STREETADLRESS | 200 Sowtin @ra0qe
cmv-sT-zP | ORLANDQ, FL. 32801 CITY-57-2IP pcloade, FL Z1FON
TMLE V8D TITLE V‘» i Chi Addilion
[ Delete AL Liviageor™ E’ ange £
NAME LIVINGSTON, SCOTT A HAME ot Ave Suiti 1SEO
STREETADDRESS | 300 SOUTH ORANGE AVE STE 800 STREET ADCRESS 1,00 Sousdne Slangi-
omy-sT-2p | ORLANDO, FL 32801 CITY-ST-2Z1 DR\Gndke  BL 31801 _
TLE O delete TIMLE 3 change [ Addition
g _ . e e e et R U
STREETADDRESS | ~ STREET ADDRESS
CRY-ST-71p CITY-ST-7P
TTLE [J Delete TMLE [J change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS .
‘CTY-ST-2IP CITY-5T-2P
QUL [ Delete WILE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7Ip
TE [ pelete TILE . [ change [ Addition
NANE NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-710

SIGNATUR

12. §hereby certify that the inforpaatibn supplied with this filin
indicated on this report or glpplemental report is true a|
of the corperation or the pécer
changed, or on an att

not qualify for the exemption stated in Section 119, 07%13)0) Florida Statutes. | further cerily that the information
courale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
this rey equired by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5//?/ 7 /‘(o 2 5% (-1 267

OR PRINTED NAME OF SIGNING OPFIGER OR DIRECTOR ytlme Phone #

(




