2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000010855

1. Entity Name

WILLIAMS SPECIALITIES, INC.

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90057 018 ***150.00

Principal Place of Business

12742 GLADE SPRINGS Dﬁ. SOUTH
JACKSONVILLE FL 32246

Mailing Address

12742 GLADE SPRINGS DR. SOUTH
JACKSONVILLE FL 32246

2. Principal Place of Busingss 3. Mailing Address

L

1l

I

Suite, Apt. #, etc. Suite, Apl. #, etc.

e

WILLIAMS, RICHARD
12742 GLADE SPRINGS DR. SOUTH
JACKSONVILLE FL 32246

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
60-0002403 Not Applicable
I i Count iti
Zp Couniry o auniry §. Certificate of Status Desired O $8'75 Addmanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, - - - L.

- [ T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of regislered agent and iitle if applicabla,

{NOTE: Registerad Agenl ssgnature required when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME o 7 Delete THLE b ) ~ Change [ Addition
NAME WILLIAMS, RICHARD NAME

STREET ADDRESS | 12742 GLADE SPRINGS DR. SOUTH STREET ADDRESS

CiTY-S1-2IP JACKSONVILLE FL 32248 CITY-ST-2P .

TITLE [ etete TILE V ] Change KAddilion
NAME NAME HEI01 U—}"{ ‘E‘ggeﬁuas 0e.5.

STREET ADDRESS streETanRess |« 274 2 ol A B

CITY-ST-7P amvstme | TRcKSemo Ve , FL Fzzd6

TE 3 Detete I e O] Change (] Adition
WAME-- - = - =7 e - - —_ s e NAME— - o —— -_— et o

STREET ADDRESS STREET ADDRESS

CITY-5¥- 2P CAY-51-2IF

THILE [ peiete TITLE [ Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§5-2F CITY-57-7iP

TITLE ] Delete TITLE [1cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP l CITY-ST-ZIP

TLE {] Delete TTLE [ change  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-21P CITY-§T-2IP

12. t hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatior
indicated on this repon ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5 henel (A0 0imress 1chaen (Uilliaps

-~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rj27/0Y  [904)83-3i89

Daytime Phane #




