2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 19, 2004 8:00 am

DOCUMENT # P02000113799
e e ecretary of State
J.B. WILLIAMS & ASSOCIATES, INC. 04-19-2004 90324 043 ***150.00
Principal Place of Business Mailing Address
3496 BLOOMINGTON PL. 3496 BLOOMINGTON PL
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162
A v AT
Suite, Apt. #, etc. Suite. Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEl Number Applied For
51-0432100 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired | ?g'gfq t:‘ife‘g“"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, JOEB - - - = e - , S S -
3496 BLOOMINGTON PL Street Address (P.O. Box Number is Not Acceptanie)
THE VILLAGES, FL 32162
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE
Signature, ryped or pnnled name of regisiered agent and ttle it applicable. (NOTE: Registerad Agent signature required when remnstating OATE
FILE NOW!"! FEE IS $150.00 9. Election Campaign anancjng 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribytion. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 11
TIRE PVST - ‘ (] Delete e &I Change [ Acuition
NAME W’LLIAM. JOE B NAME vaT
STREET ADDRESS | 3496 BLCOMINGTON PLACE STREET ADGRESS
ov-sT-2¢ | LADY LAKE, FL 32162 CITY-ST. 2P f}EEIAMS, JOE B
- WF
TiTE TITLE Change Aadition
! O e THE VILLAGES, FL 32162 S-®* O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TME 3 elete THLE {0 Change [ Addition | -
HANE . . - - - NAME - - ’ .
STREET ADDRESS Co STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE - O petete TME [ Change [ Additicn
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-ZiP CITy-ST-ZIP
TIME ] pelate TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY - ST-2IP CITY-3T-2IP
TILE : [ Deiee TME * [OcChange [ Agdition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CIy-ST-28 CITY-31-21P

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 certily that the information
indicaled en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | gm 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 an an atachmment with an address, w empowered,
SlGNATURE: : ( A A _< . o -1 o 35 e-St—teH2Z
) GNATURE AND TYF
v

ARINTED NAME @ SIGNING OFFIER ODIFIECT A Date Daylime Phore ¥




