2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07, 2005 8:00 am

DOCUMENT # P02000014616
WILLIAM NVESTMENTS, INC.

‘WILLIAM UPTON |

Secretary of State

01-07-2005 90019 007 ***150.00

Mail{ng Address

4170 W. SANDY BLUFF DR
GULF BREEZE, FL 32563

Principal Place of Business

4170 W, SANDY BLUFFOR"_
GULF BREEZE, FL 32563

000645

2. Principal Place of Business 3. Mailing Address

W I R T

Suite, Apt. #. elc. Suite, Apt. #, etc.

01032005 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Mumber Applied For
90-0003712 Not Applicap'e
Zip Country Zigy Country - . $8.75 additional
. 5. Certiicate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - . M . s - o Name —_— ’ . -
UPTONN, WILLIAM D UFPTON, Lt/ D

4170 W. SANDY BLUFF DR.
GULF BREEZE, FL 32563

Sireet Address (P.0. Box Number is Not Acceotable)

City

FL 1 Zip Code

8. The above named entity submits this staterment for the purpose of changing its reg'stered

the obligations of registered agent. <
1

-

SIGNATURE

office or registered ager, or both, in the State of Florida, | am familiar with, and accept

Signalwre. lypad ar prinled nara ol regraicred agant and e f applcanle.

{NQTE: Regieicrad Agenl Signata e required whan ranslaling)

DATE

FILE Nd“ll.l- FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fees will be $550.00 Trust Fund Contritwtion. Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TINE DP [ pe'ete TTLE {7 Change [J Addtion
| NAME WPTON, WILLIAMD : NAME

STREET ADDRESS | 4170 W. SANDY BLUFF DR. STREET ADDRESS

CIY-51-2p GULF BREEZE, FL 32563 CITY.57-BP .

e o O Deste TLE Dlchange [ Aduiiod
NAME UPTON, DYANNE L HAME

STREET ADDRESS | 4170 W. SANDY BLUFF DR. STREET ADDARESS

CiTY- ST-2P GULF BREEZE, FL 32563 CTY-ST-2P

Tne J etele TTLE I cChange ] Additien
HAME NAME ’

STREET ADDRESS _— - - STREET ADDRESS -
CIY - S1-2IP CITY-ST-2IP

nne 1 Detete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

EITY-S1-2IP CITY-ST-2IP

e O belete TME [Clchange [ Addition
RAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-§T-2p CITY-ST-2P

e [ Deete nRE Olchange [ Addtion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST1-2P

12. | heredy certity that the information supplied wilh this filng does not guality for the exemption stated in Section 119.07(3)(7). Florida Statutes. 1 further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an atachment with an address, with all other like empowered,

SIGNATURE: rr 37

LUd g D U ron — PRESIBeg 305  Psp -2 -/ 85

SIGNATURE AND TYPED OR PRINT)

NAME OF SIGNING OFFICER OR DIRECTOR

Dnia Dayl.re Phane




