2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUMENT # P02000002747 B Secretary of State

WILLIAMS TRUCKING ENTERPRISES, INC.

Principal Place of Business Mailing Address
19065 NW 52ND TERRACE 19065 NW 52ND TERRACE
ORANGE LAKE, FL 32681 ORANGE LAKE, FL 32681
04272005 No Chg-P CR2E034 (10/03) -
DO NOT WRITE IN THIS SPACE 4. FEi Number T Applied For
30-0053346 » __ | [Not Applicable
5. Ceriificats of Status Desired O gi‘;?qﬁﬂional

6. Name and Address of Current Registered Agent

WILLIAMS, JOHN L DO NOT WRITE

19065 NW 52ND TERRACE

ORANGE LAKE, FL 32681 IN THIS SPACE

8. The above named entity submits this statemant tar the purpose of changing its registered office or registered agent, or both, in the State of Elarida. 12m familiar wih, and accept
the ckligations of registered agent. . —-

SIGNATURE - —— e - - 3
Tignature. yped o prinfed nema of ragistared agent and tite if apphcable {NOTE. Registerad Agent sigrakre requinsd when reinalating) © DATE
FILE NOWI! FEE [S $150.00 9. Election Campaign ﬁnanoing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribufion. O Added to Fees ngﬂﬂﬂq%?ng
] o T T S B e T T T o B T B B Yo o T

10. ‘OFTICERS AND DIRECTORS ) | R O T T e T R 1 1 -3 S BT PR T
TinLE PSDT ' S T

NAME WILLIAMS, JOHN 1 _

STREET ADDRESS | 19065 NW 52ND TERRACE
ciry-S7-2P ORANGE LAKE, FL 32681

TILE

NAME

STREET ADDRESS
CiTY-ST- 2P

Tme
NAME

om0 DO NOT WRITE

| ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
QY- 57-27

TITLE
HAME

STREET ADDRESS
GITY-ST-2IP S R T o

. . N . . . g T REE T KN =D o ) te . N o Nigen o i N
12. { hareby certily that the infarmation supplied with this filing does not quality for the exemplion stated in Saction i 19.D?$3)(ﬁ. Flerida Stalites. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legai effect as if made under cath; that | 2m an officer or director
of the corporation or the receiver cor tfrustee empowered fo exesute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




