2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000077611

me

‘WILLIAMS LAW FIRM, P.A.

Principal Place of Business

P.0. BOX 5555
TALLAHASSEE, FL 32314

Mailing Address
P.0. BOX 5555

TALLAHASSEE, FL 32314

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
04 APR 30 M ILGS

SECR"T-‘J"” LA a1
TALLAHASS: ¢ 11 ORIRE

T

WILLIAMS, KESHYA
1100 A EAST TENNESSEE ST.
TALLAHASSEE, FL 32305

04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i Zj Count
Zp Country P ountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Chy

Zip Code

FL

SIGNATURE

8. The above namad entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

Sigrature, typad or printed name of registered agent and titke it applicable.

{NOTE: Regisiered Agent signature required whan rainstating) . DATE

FILE NOW!II FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDIT _QNS,LC_HANGES_TQ_DEEJCE@S.AQLD.QL@EC]’ORS N1

THLE D 7 Delete TLE oA A R gﬁﬁ - ) aon
NAME WILLIAMS, KESHYA NAME 507/ 0401 BBI_—DEB JE NN

STREET ADDRESS | 1100 A EAST TENNESSEE ST. STREET ADDRESS

Cy-$1-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP

TITLE 1 petete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [J Cchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-7-7IP

TmE 3 petete TILE ] change  [1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21F CITY-ST-ZP

TITLE 1 pelste TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADERESS STREEY ADDRESS

CITY-ST-21P CITY-ST-ZIP

{

12. | hereby certify that the information supptied with this filin

. with all other like emiered

does not quality for the exemption stated in Section 119.07{3%). Florida Statutes. | further cerdify that the information

indlcated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as i 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 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad

SIGNATURE:

SWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

P50/0f

Daytime Phone ¥




