>

Y

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000048361
1. Entity Name

WILLIAMS GENERAL STORE, INC.

Secretary of State

Principal Place of Businass )&

1809 MICCOSUKEE COMMONS BLVD., SUITE 108
TALLAHASSEE, FL 32308

"P«i-aiﬁng Address

DO NOT WRITE IN THIS SPACE

1809 MICCOSUKEE COMMONS BLVD., SUITE 108
TALLAHASSEE, FL 32308

- R EMARR AR OB ACR e

04202005 Na Chg-P CR2E034 (10/03)

4. FEl Number Applied For
59-1949162 Not Applicable
5. Ceriificate of Status Desired a $8.75 Aqditional

Fee Requirad

6. Name afid Address of Current Ragistered Agent

b il

-

GLOVER, RICHARD A
1809 MICCOSUKEE COMMONS BLVD., SUITE 108
TALLAHASSEE, FL. 32308

Yot e e T PRV

DO NOT WRITE
IN THIS SPACE

8. Tha above named eritify sunmits this statement for the purpose of changlng |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha chligations of ragisterad agent.

SIGNATURE e

Slgnaturs, Wplﬁ;pﬁnmn name of registaréd agent and'lida 1l appiicable

FILE NOWIN FEE 15 $150.00
After May 1, 2005 Fae will be $550.00

NOTE Pegistarad Agent sigratura rquited whan relnstaling) DATE
$5.00 may Ba
O AddedtoFees

8. Election Campaign Finalcing
Trust Fund Contribution.

10. T OFFICERS AND DIRECTORS B

e D ] :
NAME WILLIAMS, MARY C - -
SIRECTADDRESS | P, 0. BOX 757

CITY. §T-2P CRAWFORDVILLE, FL. 32327

.

, Uﬂﬂﬂ{lﬁﬁﬁﬁfﬂ"
08/13/05-80006-013 150, 00

TME

NAME

STREET ADORESS
CITY.ST-2P

TITLE

HAME

STRCET ADDRESS
CITY-ST- 2P

DO NOT WRITE

TTE

HAME

STRELT ADDRESS
CITY-8T-2IP

TLE

NAME

STREET ADURESS
CATY-ST-2IP

LE

HAME

STRELT ADDRESS
cTy-57-2ip

12. | hereby certify that the fritormnation suppiied with this fling does nat qualify for the exampition stated in Secilon 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this repon or supplememal reoport is Irue and accurate and that my signature shall have the same legal effect as if mada under cath; that [ am an officar or director
of the corporation ar the receiver or trusies empowsred to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlachment with an address, with all other fike empowered. -

& WMN C.Williams _

SIGNATURE»/.

SIGRATURE AND rﬁﬁ OR PRINTED NAME OF SIGNING CFFICER OR GIRECTOR

Data Daytime Phone ¥

‘May 13, 2005 08:00 AV



