2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000098795

1. Entity Name

WILLIAMS, GIEDD & ASSOCIATES, O.D., P.A.

Principal Place of Business " Mailing Address

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90077 042 ***150.00

117 N. SUMMERLIN AVE P.0. BOX 536907
ORLANDO, FL 32801 US ORLANDO, FL 32853-6907 US . . . .

o 1
e s AT TR I

Sie €, dackSon Sx.

Suite, Apt. #, etc. Suite, Apt. #, etc. 02112005 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FEI Number Applied For
Orlondo FL- 22-3870664 Not Appiicable
325 20l COC;“%’ A Zp Country 5. Certificate of Status Desired O 'gg'gg‘ 3?5;”"”3'

~6: Name and Address of Current Reglsterad Agent - 7. Name and Addreas of New Registered Agent- -
Name '
ORI, G.R.
2310 RAEHN AVE. Street Address (P.O. Box Number is Not Acceplable)
CRLANDO, FL 32806
City FL Zip Code

8. Tha above named entity submits this staiement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE i
Signature, tyned or printed name of registered agent and title if applicable. (NOTE: Registatec Agent signature teGuired whan rainstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Foeo will be $550.00 Trust Fund Contribution. O  Added toFees
10. QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete e D , Edcrange [ Addition
NAME WILLIAMS, BRIGHID NAME w - tAMS B R (s D s s
STREET ADDRESS | 721 RUGBY STREET sreranoness | XU W ARLS R AP
CHTY-ST-2IP ORLANDO, FL 328044953 CITY-51-21P OE-AMNDTO - 32&‘0“*
TinLE b [ nelere TITLE [ Change [T Addition
NAME GIEDD, KERRY A ‘ RAME
STREET ADDRESS | 3626 W. SUPREME COURT STREET ADDRESS
CIrY-sT-2IP APQPKA, FL 32703 CITY-ST-2IP
mE— | -t~ - C = T Deed e - : ~ [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eiry-S1-21p
L [ Detete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CLTY-5T- 2 CITY-ST-2IP
TLE O3 oetete TIFLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P ‘ CITY-ST-ZIP
TILE . [ Delete TITLE [JChange [T Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certi#g that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated an this report or suppiemental report is trug and accurate and that my signature shall have the sama 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 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.,

S|GNATURE:@;®\LD’C4/\JM) Bolabhiad CWO Y igms o) 0S5 Yo -—HH117129

C_BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phona #




