. | o FILED
2004 NNUAL REPORT (n) T ION Mar 09, 2004 $:00 am

DOCUMENT # P03000040224 - Secretary of State
1. Entity Name 02-25-2004 90050 001 ***158.75
LEN WILLIAMS, INC.
Principal Place of Business Mailing Address ]
5168 POINT SHORES LANE 5168 POINT SHORES LANE ‘ bbguovuv
GULF BREEZE FL 32561 GULF BREEZE FL 32561
I ‘ :
2. Principal Flaca of Business 3. Mailing Address 'l‘lﬂml‘“ﬂlﬂﬁmﬂ“ﬂlmmm’l |!| |‘Im’ I“m
Suite, Apt, #, ete. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
(0 ' - ’4“' GD 2 J 2 Not Applicable
.le Country ap Cauntry 5. Certiticate of Staws Desired ET gese'ggmﬁ"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of Naw Registered Agent
B [E—— . — - . e Name et e e e,
i —Sw‘l%la-léch)dﬂs\i'rl:gggaglsaLEANE" s EemEmET = = e — oo e - Streat Address (P.O. Box Number.is Not Acceptabie). o coogann =
‘GULF BREEZE FL 32561
. Ci Zip Cod
g T

8. The above named entity submits this slalement for the purpose of changing its registered oflice or registered agent. or both. in the State of Florida. | am familiar with, and accep!
tha obligations of registered agem.

SIGNATURE
Signatuea. tyDed of premed name of rag A2007 and! 1w 4 [NOTE: Rogisterex! Agenl s.granre reguesd when e SE1ng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contrifzution. O  Added o Fees
‘ ; 7w A R Y \\
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE Cres. .. (3 Delete TME [OdChange [T Adcition
HAME teonard €. Wilhams HAME
SweETaboress | S5tp8 Pouwt 3 s b STREET ADDRESS
avstzk | Culf Bre eze, 4FL 3256¢ CITY-S¢-2°
TILE 3 detee TTLE [ Crange [ Addition
WAME NAME
STREET ADORESS STAEET ADGHESS
Cimy-S1-7P OTY-SF- 7P
mE - . 0 peree ImE : Clchange [ Addition
b . .. — e T & . ONE o —_——— _ et e e e e
STREEF ADDRESS STREET ADORESS
-5 e o e S oEEEs e — e nime s B OSSP | e e e e — ez
ME O pelste SIRE [OJchange ] Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CTY-51-1p CITY-ST- 7P
e i 3 Detete e {Jchange " [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-51- 2P )
TnE O detete TE Y Cnange  [] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21 oIry- ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(7}, Flerida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered L0 execute 1his report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with al! other kke empowered.
SIGNATURE: Q&m@f&_h&&hw beoward B\W\liiws 2/ 23/ny  £2-932-34 40
. SIGHA Daytine Phona #

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lo



