2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2005 8:00 am
DOCUMENT # P02000016900 : = ecretary of State

1. Entity Name 04-07-2005 90022 016 ***150.00
KATHLEEN WILLIAMS REALTY, INC.

Principal Place of Business Mailing Address
1355 OCEAN SHORE BLVD 810 E MANN RD

OHMOND T T Hll”"‘ m ||H| “I“ ||”| ||”| "m "‘ll Hl‘l |”ml”' ||i“ IIIIIII || I"‘

2. Principal Place of Business 3. Mailing Address
1355 Ocran SReBD . | 810 £. ) D

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)

City & State ity & State 4. FEI Numb Applied For
W &“/1 KZ— Bzm / C,‘L o 04-3609635 Not Applicable

le3 5 A ? Ca County I 14 ! 52'% 5 a p Couw A 5. Certificate of Status Desired O gi'gesqlﬁ:gﬁ‘ma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
1S§I4EOGSEVLV %ZL#QTSESBrA' PA. Street Address (P.O. Box Number is Not Acceptable) — = ul
4TH FLOOR
MIAMI FL 33145
City FL l Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatule, typad of prinled narme of registered agenl and fitle 1| apphcetla {MNOTE Ragisterad Agent signatura raguired when remnstating) . DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

a ate::
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD T Detete TITLE [ change ] Addition
NAME WILLIAMS, KATHLEEN NAME
SIREET ADDRESS | 1355 QCEAN SHORE BLVD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH Fi. 33276 CITY-ST-7P
TILE [ Delele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CInY-SI-2ip
TITLE 7 Delete TILE [ change  [] Addilion
NAME NAME
STRCET ADDRESS - STREET ADDRESS
Cny-ST-7P CITY-ST-21P
TILE . [ Delete THILE [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP cny-si- e
e [ Detets TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O pelete TITLE [Ochenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIny-S1-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required 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. .
- -
319 05 J6AHM(
Date

SIGNATUR e




