2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

1. Entily Name

WILLIAMS REAL ESTATE GROUP, INC.

DOCUMENT # P03000000719

mmcipal Place of Businass

3403 TECHNCLOGICAL AVENUE
SUITE 12
ORLANDC FL 32817

Mailing Address

2403 TECHNOLOGICAL AVENUE
SUITE 12
ORLANDO FL 32817

2. Principal Place of Businass

fm = e

3. .Marling Addrass

i

Suite, Apt. #, eic,

, FILED
Mar 30, 2005 08:00 AM
Secretary of State

il

AR

I

5. Cartificate of Status Desired

Suite, Apt. #, etc. — 15t MOORE CR2E034 (10/04)
Cly & State e Tity & State — 4. FEI Number Aopiad For

e . . . 42-1566715 Not Applicable
Zip Country Zp Couniry o $8.75 Addiional

Fee Required

5. Name and Address of Cﬁr;ent Registered Agent 7. Name and Address of New Registered Agent

Mame

WILLIAMS, MORRIS A JR.
114 SEVILLE CHASE DRIVE
WINTER SPRINGS FL 32708

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

City - FL Zip Cdé’e

8. The above named enlity submits tis stalement for the purpose of changing |ts registered office or registered agent, or botﬁ. iﬁ the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE - P

Signatute, ypod o prntsd name of regristared agent and btk d applicabls

.

(MOT[ nglsremd Agﬂn sigrature raquwud when |srrblai|ngj DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

10. ~__ OFFICERS AND DIRECTORS . 1,

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete nir [J Change  [Z] Addition
RAME WILLIAMS, MORR[S A JR. o NAM: “ﬁ'}”ﬁ{}&aﬂ?sﬂ
STREETADDRESS | 114 SEVILLE CHASE DH]VE _ @ SIREETABD®SS 135',‘:{”"1[35"“313033“001 I.SD f]g
cHy.st.ap WINTER SPRINGS FL 32708 . _ ] o g iy siw '-' ¥
noe VP O telate TILE [ Change [ Addilion
NAME WILLIAMS, CHARLOTTE M NAME
CTREET ADORESS | 114 SEVILLE CHASE DRIVE STREFT ADCRESS
Gy -ST-21F WINTER SPRINGS FL 32708 Cilv-51 &P
s [J Delats ik [Jchange  [J Addition
NANE HAME
SIRLE) ADDRESS STREST ATDRESS
Y- s1-e _ Foaresrae _
IiF [ pelete TILE [ Change [ Addition
NAME r NAME
SYRELT ADDRESS CIRFETADDRFSS
ory-51-2p __Qorsie _
HILE 7 pelete THLE [J change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIry-51-2ip . . LSt R
Wi ) Dejete HiLE Flchange [ Addition
NAME MAMT
FLATY AQDRESS STREET ADDRESS
Cire-si-ap ) L fomstaw

12. | hereby cemz that the information supplied with this fiing does not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on ths repart or supplernental report Is true and accuwrate and that my signature shall have the same lagal 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, Flornida Staiutes, and that my name appears in Block 10 or Black 11if

changed, or on an attgehment with an address, thtj all other like empower‘ed
SIGNATURE: @Wlﬂ&*m 7 c:»’/JJ/' S ((ls7)458 2033

SIGNATURE AND f\'PED OR PHINTED NAME DF SIGNING OFFICER OR DIRECTCHR Daytng Prona #




