2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000028383

1. Entlty Name
SHANNON WOOD-WILLIAMS, L.M.E.T., INC.

Principal Place of Business

105 JAZZ DRIVE
PANAMA CITY, FL 32405

" Mailing Address

105 JAZZ DRIVE
PANAMA CITY, FL 32405

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2005 08:00 AV
Secretary of State

M ROAE oL

04282005  No Chg-P CR2EG34 {10/03)

4. FEl Number | lApplied Fer
30-_00551 04 Not Applicable

5. Certificate of Status Dasired [} $8.75 Addiional

Fee Aequired

6. Name and Address of Current Registored Agent i

WOOD-WILLIAMS, SHANNON
105 JAZZ DRIVE - Co—
PANAMA CITY, FL 32405

~DO NOT WRITE
IN THIS SPACE

8. The abbve named entiy submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed orgrinted name of régiiterbd agent andTie ¥ apolicabio

{(NOTE: Reglsterad Agart grature requlrsd when iwngaling)

CATE

Pe—

FILE NOWI! FEE 18 $150.00

After May 1, 2005 Fos will be $550.00 Trust Fund Cortriedion.

$. Elsciion Campaign Firancing

$5.00 May Be
Added o Fees

10. = OFFICERS AND DIREG TGRS ]
TLE ’ .

NAME

STREET ADDRESS
CITY-8r-2p

WOOD-WILLIAMS, SHANNON
105 JAZZ DRIVE -
PANAMA CITY, FL 32405

TiE

NAME

STREET ADDRESS
oy -8T-2p

TILE

PST - EREalAEY i

= e UDD000ZS41S

A5A13/05-80036~001 150,00

AME
STREET ADDRESS
Liry-sr-29

e

RAME

STREET ADORESS
CITY-5T-2P

e - - : - —s
HAME

STRECT ADORESS
CiTY-5T-217

me '

R ————

—==:IN THIS SPACE

e

DO NOT WRITE

NANE
STRLET ADDRESS
CITY-ST-2IF

12 | hereby certifg thal e nformation suppliod wify ihis ﬁling does not qualify for ths exemption stated in Section 1 19.075"3)(7). Florida Statutes, | further certify that the informatlon
! accuraie and that my signature shall have the same legal el :
of the corporation or the recalvar or trustee empowered to exacute this repart as réquired by Chapler 807, Flanda Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this repart or supplemental report is true an

changed, or on an attachmgnt with an address, with all pther ke empoweted.

ect as if made under oath; that | am an officer or director

ROC- Sar -G

Crabw Dayiime ch F

SIGNATURE: _ ‘ o
A S R R ™

RE
At



