2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

P?CNUMENT # P01000105340 Mar 24, 2005 08:00 AM
. Entity Name S
ecretary of St
BOBBY WILLIAMS, INC. ry ate
Principal Place of Business T . T . : M_éniling Address A ) k
269 8. MATANZAS BOULEVARD 268 5. MATANZAS BOULEVARD
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
e 1 TR R
Suite, Apt #, atc. T ) Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State ST B ) City & State 4, FEI Number Applied For
—— i} 26-0037165 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O Sg'gesq lﬁfggi"m'
6, Nama and Addrass of Current Regislerad Agent 7. Name and Address of New Registered Agent
T B - Name )
g‘suéi'g ' GE'?KIEZ\’XS BOULEVARD Sireet Address.(P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32080 : =
City ) ) FL Zip Code

B. Ths above named antity submits this statement for the purpose of changifig its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE = —

Sigrature. Wpad of printed nama of regmré?sgenr anl 1ifa f appﬁcabh‘ fOTE Hegxs'lbred Agent signature reguired when reinslating) DATE

FILE NOWN! FEE IS $150.00
Aftar May 1, 2005 Fea Will Be §550.00
Make Check Payable to Florida Departmont of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. ~ QOFFICERS AND DIRECTCRS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D o ) ' 7 Dateta N BT Cchange [ Addition
NAME MILLS, AUSTIN W ! NAME

STRLCT ADBRTSS | 268 S. MATANZAS BOULEVARD STRLLYADDRLSS

CItY . sT- 219 5T, AUGUSTINE FL 32080 ITY- ST-2IP

TilLe o O peinie ™~ & nitr i [Jthange [ Addition
A ‘ - UIOOOORTASES . =
SIRIET ADDRESS STRELT ADDRESS Q224058001 7014 150,00

CITY-ST. 2P CITY. ST 2P

firLe - ) 17 Detete Bk CJohange [ Addition
NANE w MAME

STREET ADDRESS STRELT ADDRESS

CITY. ST 7P QTS 7P

i3 Ooeete J mur Ol Change ] Addition
NAME NAME

STRFFT ADDRESS STRELT ADDRESS

CRY-ST-ZIP CITY §i- 7

e - I ceiets T I Change ] Addition
NAME NAME

STREFT ADDRESS STRELT ADDRESS

CITY-ST-ZiF CY-$8 7

e O ceiete TME [ change  [J Addition
HAME hAME

STREET ADDRESS SIREET ADDRESS

CITy. §T-7iP CINY Si-IP

12. | hereby certity that the infermation supplied with tis filin ‘? does not qualily for the exemption stated in Section 112 07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and aceurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other ke empawerad

SIGNATURE: WMQGMNG OFFICER OR DIRECTOR 3 - gnw [ = O Davt ‘?:i? #&&3 II




