2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000125650

1. Entity Name

SANDRA WILLIAMS, CO.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90075 010 ***150.00

Principal Place of Business

Mailing Address

N

I

I

U0

ABAREERT AR EROMEEAYY

WELLINGTON FL 33414 WELLINGTON FL 33414

2. Principal Piace of Business, 3. Mailing Address

| 42 > Q,U)J'%h 1432 wdlb@ilom [face

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State Cny & State. 4. FEI Number Applied For
b-’> t/Q-’L'-""Ed'D [ ﬁp ! UJ LA Q 13-4233028 Not Applicable
Zip, g Country Zip Country - . $8.75 Additional
551.{ ’ (_/ g A 32;&[[ L( ﬂ, 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
JE— - e - ER—— = . - <. “Name - - - - = . - - et e maw

FRASER, DUNCAN
14786 HORSESHOE TRACE
WELLINGTON FL 33414

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

A/ [ 0&/

nature. typed of ;

tried name of registered agont and Tdle ¥ applicanie.

(NOTE: Regislerea Agent signature requited when rmnsmmg)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1

TITLE D O pelete I TITLE [ change  [J Addition
NAME FRASER, DUNCAN NAME

STREET ADDRESS [ 14786 HORSESHOE TRACE STREET ADDRESS

CITY-ST-ZIP WELLINGTON FL 33414 CiTY-ST-2IP

TLE O pelete TITLE [T change [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE - T ~ {7 pelete TILE - S w7 —[}Change ) -Addition
HAME - m— . - .— - - NanE - e — — e — —
- STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

ik [ pelete TILE * (Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§5-2P CITY-ST-21P

TITLE O pelete TINLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIlY-ST-2IP CITY-ST-2IP

TILE {3 pelete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ERY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1{9.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under cath: that | am an officer or director
of the corporation or the receivgr or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

an address, with all gther like empowered.

50?7ﬂ4/ Sl - §FES

E OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




