2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

BOCUMENT # P02000083914 Feb 03, 2005 08:00 AM
1 Ently Name - Secretary of State
WILLIAMS BLOCK & BRICK INC
Principal Place of Business ; o M;ﬂ?hg- .!_\-c}dr-ess -
106 CYPRESS DRIVE - PO BOX 485
BOSTWICK FL 32007 BOSTWICK FL 32007
e et W 1111
Site, Apt #, eto. — | SumAstsen ... ' 15t MOORE CR2E034 {10/04)
City & State . - City & State 4. FEI Number Applied For
_ 76-0706291 Net Applicable
Zp Country ap Country B, Certificate of Status Desirad O gi'ggl‘;?g;ﬁ"“al
T 7. Name and Address of New Reqisterad Agent

6. Name and Address of Current Regisiered Agent

Name

\{\gé%f‘(ggééssp‘g\gv% th Strast Address (P O Bax Numbuer is Nct Acceptable)

BOSTWICK FL 32007

City FL Zip Cade

8. The above named entity sUbmits this statement for the purpose of changing ils registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i - — — N
Signature, lypad of printad name of registered agent and tille if applcabls (NOTE Rsgislatad Agent signature reguired whan raunstating) DATE
FILE NOW!l! FEE i‘§ $150.00 T 9, Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution, L[] Added to Feas

Make Check Payable fo Florida Department of State
10. "~ OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P T O Delete Tt [ change [ Addition
NAME WILLIAMS, ISAIAH B I1II KAME
STRCET ADDRESS { 106 CYPRESS DR. | STAEETADDRESS
CIY. ST 2P BOSTWICK FL 32007 ) ) Ciry-st 2p
TIMLE VP 3 Delete (1ef UOONOn2 | #2224 D ohange  EAdditlon
NAKE WILLIAMS, KIMBERLY ' NAME G205/ -000-013 150,00
SIREET ADDRESS (108 CYPRESS DB. . SIREET ADORESS
CITY-ST-2IP BOSTWICK FL 32007 CITY-SE 7P
TTLE [T Celete ik [ change [ Additlen
NAME NAME
STREE T ADDRESS STREET ADDRESS
chy-s1-2p Crvs51-2P
N Oelee [ ni [ change [ Addition
NAME NAME
SIREET ADDRESS - - STREEI ADDAFSS
Cily-55-2IP CIY-SI-2IP
(L [ Delete T {JChange [ Addition
NAME NAME
SIRECT ADDRESS SIREFT ADDRLSS
iy S1-2P CITY-S1- 2P
fLe ] pelete TITLE ] Change ] Addition
NAML NAME
CIREET ADDRESS SIREET AQUIRESS
CITY-S1-2P 2TY 51l

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}. Florida Statutes. | further certify that the infarmation
indicated on this repart ar 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 er director
of the carporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an ess, with all gther like err7uwered.

e 0 NVinkecu VANNOIRGS— 1-810S (3680808-2495 |

SIGNATURE ANR TYPED OR PRINTED NAME OF Qﬁyruc OFFICER DR DIRECTPR® Laie Jaylme Frone 4




