5 FILED
2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000113754 02-27-2004 90011 009 ***150.00

1. Entity Name

WILLIAMS & COMPANY, INC.

Principal Place of Business Mailing Agdress
481 DEER PATH RD. 481 DEER PATH RD. 5 4 0 1 23 9 2
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
o 01162004 No Chg-P CR2E034 (10/03) ’
Do NOT WRITE IN TH ls S PAC E 4. FEI Nurmber Applied For
<. . 59-3759201 Not Applicable

5. Cerlificate of Siaius Desied [ 9879 Additional
. o _Fee Required -,

6. Name and Address of Current Registered Agent

481 DEER PATH AD. DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 . lN THIS SPACE

Sk

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 famifiar with, and accept
the ohligations of registered agent.
T v .

SIGNATURE ‘ - _ ‘ : s S SN
Signature. typed o printed name of regisiered agent and titie if adplicable.” " (NOTE: Registered Auenl:sign_afgie l'er!yi{gg Gm‘e'n're!n‘_sialinﬁ):- o DATE S
. FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund-Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS |
TITLE DPT
NAME WILLIAMS, MICHAEL J

SIREET ABDRESS | 481 DEER PATH RD.
CITY-57-2F GREEN COVE SPRINGS, FL 32043

TIMLE DVS

NAME WILLIAMS, EMILY L

STREET ADDRESS | 481 DEER PATH RD.

CITY-ST-2IP GREEN COVE SPRINGS, FL 32043

TITLE
NAME

e s I DO NOT WRITE

STREET ADGRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE . BRI ' e e s

NAME . e .. .
- SR e -l fa Bl SN ; s A
: X ) s ! d '

STREET ADDRESS | . B o mewts .t oo .= Lo g

CITY-ST-2IP

12. | hereby certify that the mtormatlon ‘supplied wnh this filin does not gualify for. the exemptlon staled in Sectlon 119, 07(3)(|) Florida Statutes. ! further certify thal the information
indicated cn this report or supplemental report is true anéJ 2éEnale and (hal iy signature shall have the same légal élfect as if made under oath; that | am an officer or-girector
of the corporation o the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ZA/( j Wﬂ”\, Enncly L\ 1. 0mms 9/45/0‘4 Qe4-Q72- GO\

SI(GNA‘I'TE AND TYPED C DR PHINTED NAHE OF SIGN'ING OFFlCER OR DIHEETDR L. Dete + &\ ~Daytime Pione #




