2004 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # P02000115228

1. Ewntity Name
WILLIAMS INFORMATION TECHNQLOGY, INC.

=" =Fel 11,2004 08:00 A™ -
Secretary of State

Mailing Address

11788 OTTAWA AVE
ORLANDO, FL 32837

Principal Place of Busingss

11788 OTTAWA AVE
ORLANDQ, FL 32837

DO NOT WRITE IN THIS SPACE

T T oo o Lo

ST

01102004 No Chg-P CR2E034 (10/03)
4, FEI Number T ] .—‘.RDP“Ed FQT”’_‘
04-3720237 - Not Appiicable
i i $8.75 additional
5, E‘.erhh;ate of _?talus' Dfswefi | Fea Roquired

6. Name nﬁd &q:gk;s of Current Registered Agent e - .

WILLIAMS, JUDITH M
11788 OTTAWA AVE.
ORLANDO, FL 32837

DO NOT WRITE
IN THIS SPACE

. EEmn

8. The aoove naméd entity submits this statement for the purpose of chaﬁging its registered ofﬁcé or ragistered agent, or both, in the State of Florida. | am famuliar with, and accept

the obligations of registerad agent.

SIGNATURE

— e Fma- e e R T T .
— o T e TR e = -

Sigratura, typed of printed name of ragislared egent and tte f applicable.

Al i sired o - TE N
OTE Remsiores Aon g enies et gl e - A

9. Election Campaign Financing

(] -
FILE NOWHL FEE IS $150.00 Trust Fund Centribution.

After NMay 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

e

10, OFFICERS AND DIRECTORS . - ﬁ

DP

WILLIAMS, JUDITH M
11788 OTTAWA AVE
ORLANDQ, FL 32837

WILE

NAME

STREET ADDRESS
CITY-5T. 29

TITLE

NAME

STREET ADDRESS
CITY -5T-21P

TTLE

NAME

STREET ADDRESS
CiTy-51-2IP

TTLE

NAME

STREET ADORESS
CiTY-ST-2P

TITLE

NAME

STREET ADCRESS
CITY-§T-71P

TILE

NAME

STREET ADDRESS
CITY -§T-21P

- URTINA0Y5 780 »
(/v /04-RI0V7-003 150,00

DO NOT WRITE

IN THIS SPACE

e 1Tt P - EE L

12. 1 hereby certity that the information supplied with this filng does not qualify for the exemption stated in Section 118 07{3)(i), Flonda Statutes. | further certify that

the infarmatio:

ndicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as f made under oath; that | am an officer or director
of the gorporaton or the recever or trustee empowered o executa this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other ke ermpowered.

SIGNATURE:

M ALAE A IR A s S E D v I

FauAlmn Dhams



