2004 FOR PROFIT CORPORATION

ANNUAL REPORT

‘ FILED

DOCUMENT # P02000106294

1. Enilly Name
VWILLIAM C. JOINER, INC.

Aug 12,2004 08:00 AM
ecretary of State

Princigal Place of Business Mailing Address

801 SOUTH COPELAND AVENUE
EVERGLADES CiTY, FL 34138

POST OFFICE BOX 214
EVERGLADES, FL 341389
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5. Cert‘cﬂ?ate of Status Desired [ figfq 1’:';:‘:;"“‘“3'
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6. Nams snd Address of Current Registered Agent

SMALLWOOD, DOROTHY K
801 SOUTH COPELAND AVENUE
EVERGLADES CITY, FL 34138

DO NOT WRIT
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. The above named endity subrits this Statemant for 116 purpGse of changing fis registesed office of registerad agent, dr both, in the State of Florlda. 1 am famiiar with, and accept

the chligations of registered agent.

SIGNATURE,

Sigrature, fypet of BRIAG name of regiaared agent and i If appTable

©. DATE

{HOTE Aegh

d Agent sig: quired whan

FILE NOWIl! FEE 1S $550.00
Due by September B, 2004

8. Election Carmpaign Financing
Trust Fund Contribution.

L0001 7001 7
D8/1 2/04-B0008-001 550,00

$5.00 May Be
Added to Feesj

10. CFFICERS AND DIRECTORS

|

WLE B

NAME JOINER, WILLIAM C

STREET ACDAESS | BO4Y SOUTH COPELAND AVENMUE
Ciy-57-3p EVERGLADES CITY, FL 34130

ME B
HAME SMALLWOOD, DOROTHY K
STREFTADDRESS | 801 SOUTH COPELAND AVENUE

CRY-ST-I7 EVERGLADES CiTY, FL 34138
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indicalad on this seport or supplemenial 7epon is rwe and accurate and that my signature shafl have the sams legal effect as # made under oath; that I am an officer or director

$2. 3 hereby cerfily that the information supphied with this Fing does not guaify for the exermption stated in Section 1 ‘sgb.cr!;a}m, Flarida Statutes. | further cestify that the information
af the corporation of the receiver & trusteg empawergtd 10 execute this seport as regquired by Chapter 807, Florida Statites; and that my fams appears in Block 10 or Block 11 if
changed, or on an attachment wil ess, with gt other ke empowered.
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