2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 12, 2004 8:00 am
DOCUMENT # P02000047206 3 Secretary of State

1. Entity Name
J. WILLIAMS INC. 05-12-2004 90205 025 ***150.00

Principal Place of Business Mailing Address
113 MASON LAKE COURT 113 MASON LAKE COURT .
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640 . L
e DR
_ \3‘0 3ox 1DSO
Suite, Apt. #, ete. Suite, Apt. #, elc. 05052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
lkete F 42-1557940 Not Appiicable
Zp Country 32§ (ﬂiD (C’ (io;ntry 8. Certificate of Status Desired O geae'ggq 3?9‘3;110""'
6. Name and Address of Current Registered Agent = " 7. Name and Address of New Registered Agent
Name

TAYLOR, JAMES J JR.
420 SOUTH LAWRENCE BOULEVARD Strest Address (P.O. Box Number is Not Acceptable)
KEYSTONE HEIGHTS, FL 32656

‘_‘% City FL | Zip Code

.
8. The above named ent‘m;'r._ sdhils’lthis stalement 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 mgent,
s

v

SIGNATURE D
Signature, typed or printed name of Tegistered agent and titis if apolicatla. (NOTE: Registered Agent signature required when reinsiaiing} DATE
FILE NOW!!. ‘FEE 1S $150.00 $. Election Campalgn Financing $5.00 mayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [l Addedto Fees corporation did not receive the prior notice.
10, <, COERICERS ANG L L TORs ¥ -
niy - P3T o . TV oelets TE " -
[ ONAME WILLIAMS, DONALD J NAME
: STREETADDRESS | 113 MASON LAKE COURT STREET ADDRESS
CITY-ST-2IP HAWTHORNE, FL 32640 CiTY-$1-21P
TITLE :;-r" [T Detste TILE ’ {IcChange  [] Additien
NAME v NAME
STREET ADDRESS ) ’ STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
TITLE 1 elete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z0 R -
TIMLE ~ Ooeke TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘
THLE [ petete TITLE [ Change  [] Addition
NAME . NAME
STREET AGDRESS o STREET ADDRESS
CTY-ST-2P CITY-57-7IP .
TmE - s O pelete TLE [change [ Addition
NAME - T s - HAME
STREETADDRESS | ~ = ™ o STREET ADDRESS R
CITY-$7- 2 oL . L - CITY-ST-2IP - - ’ )

12.. | hereby certify that the information éuppi‘:éd with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an address, with all other like empowered.
SIGNATURE: M\. \.Jt.Qh— Justn Wl ams

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Datg Daytima Phone #




