FILED

2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000038037

1. Entity Name

MARK WILLIAMS CONSTRUCTION COMPANY, INC.

Secretary of State

02-06-2004 90010 007 ***150.00

Principal Place of Business

867 SHALLOW RUN ROAD
SARASOTA, FL 34240

Mailing Address

867 SHALLOW RUN ROAD
SARASOTA, FL 34240

A0 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-P _CF!2E034 @ 0.',03)."._.:
City & State City & State 4._FE| Number ) Applied For...
‘ 4/-33BFO02 Net Applicable
zp Country Zp Country 5. Cortiicate of Status Desires.~ [] ©8+7S Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

e WL EAMS S EESEE — =

867 SHALLOW RUN ROAD
SARASOTA, FL 34240

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

City

FL I 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 tamiliar with, and accept

the obligations of registered agent.

" SIGNATURE

Siginature, typed or printed name of registered agent and tie if applicable.

{NOTE: Registared Ager signetwra required when reinstating)

DATE

FILE NOWII FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

.

$5.00 May Ba
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE P [ pelete TME [ Change  [CF Addition
NAME WILLIAMS, MARK NAME
STHEET ADDRESS | 867 SHALLOW RUN ROAD STREET ADORESS
oy -ST-oP | SARASOTA, FL 34240 CIrY-st-ap
Tme O Delets TE SELZETARY / G ER [ e EXiion
NAME NAME LESLIE (WitLy 'S
STREET ADDHESS SREETADDESS | S0, - S Hr1LLOter il Lo
CITY-§T-7P CITY-ST-2P sSAéAsom Fo 3¥2 /D
TIMLE T Delete TIME . [ Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
ciry-S1-2p CITY-57-ZP
1 TmE - N N I Deleie IMLE [ Change Aadion |
NAME NAME
SREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-.2P
TILE O pelete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-57-2P
TiLE O petete TIME [J Change ] Addition :
NAME NAME -
STREET ADDRESS STREET ADGAESS
CITY-5T1- 2P /, CITY-5T-2P

12. 1 hareby certify that the informati
indicated on this report or supp|

*of the corporation or the recei
changed, or on an attachmeglwi

SIGNATURE:

I report is frue an

lied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
resd, with all other like empowered,

/ /mum.ha AND TYPED OR

SIGNING OFFICER OR DIRECTOR

obéif of  (G¥)sae-2r

N Daytime Phone #

M
[ MR Gotee S



