-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

) FILED
Apr 28, 2004 8:00 am
ecretary of State

WEE

-

et

DOCUMENT # P02000033677

04-28-2004 90233 044 ***150.00

1. Entity Name

SHELI WILLIAMS, P.A.

Principal Place of Business

Maiting Address

1401090

7

2714 WEEPING ELM LANE 214 WEEPING ELM LANE
LONGWOOD, FL 32779 LONGWOOD, FL 32779
fincipa Ce Oof US| ? ) ‘:./’- - o ’:?(H:/_:‘ :'f ,:‘: j-i?‘f/ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03) '
City & State C_n_ty_&\S{siE_e e - -~ 4. FEI Number Applied For
S 04-3630031 Not Applicable
Zip Country ZIQ'/\':/:’_.\‘ C‘_D-w“.', 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
“n A, — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NING ELM LANE

Sheli Williams (name spelled incorrectly)

WOOD, FL 32779

olg s8TP O BoxNumber is'Not:
Y {mr\a

69()1&1!3!3) LAHE : N

City \.-—D HG.‘-—'%DGV)

FL %559

8. The above narned enlity submits this statement for the purpose of changing its registered office o registered a
the obligalions of re: slered gent.

SHSNATURE

KZ-/ )4/ %m»

2

‘or bioth, in the State of Florida. | am familiar with, and accept

34,/4

Sngna Lra, typed of printed name of reyistered ager! ¥ and title if appheable.

(NOTE: Registered Agent signature requrad when reinslakig)

DATE

FILE NOW!! .FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004: Fee w:ll ho $550.00 Trust Fund Contribution. O Addedto Fees
10. * OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DT O Delete e PRES\WENT V / Camge ! Addition
NAME WILLIAMS, SHEL! - nawe S B R ETA R S
STREET ADDRESS | 214 WEEPING ELM LANE _ STREET ADDRESS | & HC’L\ LT j 32779
CITY-5T-21P LONGWOOD FL 32779 ‘ CITY-$T-2iP ML A WEERHG g[,)-t L-A HWE (.ONGL-Z‘M) =
TITLE ¥ oy R TILE Ve PlRRES L0 SN -7 ﬁﬂ Change &Addmoﬂ
NAME NAWE
STREET ADDRESS STREET ADDRESS T_ L E—ﬁ:jﬁ % Lt 3277k
£ITY-ST-20P GTY-51-2P “‘ LHEED W G EL A LA =2 LONC} woog KL
TITLE TILE [ Ghange [ Addition
NAME ¢ KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O Delets TME (D Change [ Addition
NAME . . NAME Lo R, e —
STREET ADDRESS™) ™~ T T STREET ADDRESS
CITY-8T-2P CITY-S1-4P
TITLE 1 elete TIME [ Change [ Addition
HAME HAME
STAEET ADDRESS STREET ADORESS
CITY-S7- 7P CiTY-ST- 7P
THLE 3 Delete TIRE [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-7 £iTY-5T-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplementlal report is true and accuraie and thal my sigrature shall have-the same legal effect as # made under oath; that | am an oflicer or director
. of the corporation or the receiver or trustes ampowered 1o execule this r pog as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
ofere

changed, or on an attachment wwth an ad re/szth all other |jke &

.SIGNATUHE:

SRCL{W‘(M% 9ZZ/§: 45756 9-/81%

SIGNATURE

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phone #




