2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000025121

1. Entity Name

WILLIAMS’ HOLDINGS OF TALLAHASSEE, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90649 010 ***150.00

Principal Place of Business

1567 FERNANDO DR
TALLAHASSEE FL 32303

Mailing Address

1567 FERNANDO CR
TALLAHASSEE FL 32303

04031491

2. Principal Place of Business 3. Mailing Address

I

|

[l

Suite, Apt. #, etc. Suite, Apt. #, efc.

MOOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
33 - {DL’ 3 78 Not Applicable

i i G e

2 Country Zp ouniry 5. Cerficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- v R i r———— =, = T A - Beoag o - ) Mame — m e o e - R —— . -

MANAUSA, DANIEL E
3520 THOMASVILLE RD 4 FLOOR
TALLAHASSEE FL 32309

Strest Address (P.0. Box Number is Not Accepiable)

City

‘Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or primted name of registerad agent and litle f appicabie.

(NOTE; Regisiered Agenl signature required when renstating)

DATE

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ oelete TIiE O change [ Addition
NAME WILLIAMS, JAMES A II NAME
STREETADDRESS | 1967 FERNANDQ DR STREET ADDRESS
CITY-$1-21P TALLAHASSEE FL 32303 CITY-ST-2IP
TIE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
e O oelete TLE [Jchange [ Addition
-NAME LR B -~ - . = Rl - L e - e et e L L S e e .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O peiete TILE [ Change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP .
TLE ] Delete TITLE [JcChange  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ pefete THLE [] Change  [3 Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. I'hereby cerify that the information supplied with this filing does nat quality for the exempition stated in Section 1 19.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 6G7, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

(gc0) 2573273

S|GNATURE:(%M¢ Gyl 7

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

3foif'y

Cate Daytima Phone #



