2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
= Feb 06, 2004 08:00 AM

DOCUMENT # P03000062444
1. Eouty Name Secretary of State
DEBRA J. WILLIAMS ACCOUNTING SERVICES, INC.
Principal Place of Business Mailing Address
3018 ROCKINGHAM CIRCLE . 3019 ROCKINGHAM CIRGLE
QRLANDO FL 32808 ORLANDO FL 32808
2. Principat Place of Business — 3. fééihng ﬁ;ddress ' ) ] ' I"u m llm Um mﬂ "ﬁ; I]m m’ lm] m m mu m[m " ’II‘
Suite, Apt. #, efe. = Surte, Apt. # eic. - 7 MOORE CR2E034 {11/03)
Ciy & State | City & State [ 4. FB Number Appied For
- _ . Mot Applicable
e Cauntry o Counry 5. Cerlificate of Status Desred 0 g?e';i lﬁg‘gtm”a'
6. Name and Address of Cutrent hegis!erqd Agent A . " 7. Name and Address of New Registered Agent ] ‘_“
Name
g‘g% lgggkﬁ%g&ﬁd CIRCLE Street Address (P.0Q. Box Number is Not Ac'ceptable) ] . =
ORLANDO FL 32808 : ———
Cily ' - FL Zp Code

B, The 2bove named entit s this tate‘ment tor the purposs of changmg its registered ofiice or registered agent, or bolh i the State of Florida. | am famhiar with, and accep!

SIGNATURE " . e— - - / ’Z / "0 L/

Sigratu e, WSO Ut prmied mremmmd 206" and iite i appicakle {NOTE Rogistersd Agenl Signature required whin reinslating)
Aﬂ:llif N?‘gl;é: ! E IE;I biﬁﬂ 00 " : 8. Clection Campaign Financing $5.00 MayBe
ray $550 s Trust Fund Contribution. 3 Added 1o Feas

Make Check Payable to Florida Departmen! oi State
16, OFF CEHS AND D RECT ORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 3 Ueiete T £ Change [T Addition
HAME WILLIAMS, DEBRA J NAME e jugggﬂgm??% -
STREET A0DRESS | P.C. BOX 580914 SIAEET ACDRESS 2/ 04-80032-005 150.00
¢nv-szP JORLANDO FL 32858 o . foseae , e
FITLE A M Defere ML [ Change ] Addition
NAME JACKSON, EVELYN NAME
SIRIET ADGRESS {3018 ROCKINGHAM CIRCLE STREET ADDAESS
cry-sT-Ze FORLANDC FL 32808 o I s o
THE 5] 1 Detete I me Olonange [ addition
HAME HILLIARD, DELCRIS NAME
STREET ADDRESS | PO, BOX 580914 SIREET ADDRESS
oiy-s1-2P | ORLANDO FL 32808 N - B CITY-ST-2P L
TiTLE D [ petete TLE [ Change [ Addition
NAME BROOKS, RCBBIE NAME
STREET ADDRESS | P.O. BOX 5808914 STREET ABDAESS
tr-si.ze JORLANDO FL 32808 ' ) CIFY-5T-2IP )
THE D T Detete iz [Ierange [T Addition
MAME BURT, JOHANNA ke
STREET ARDRESS | 2125 PALM VISTA DRIVE STREET ADBRESS
CITY -5t 2P APOPKA FL. 32712 GiY-ST-ZP
e D 7 oelete TLE 3 oharge [ Additien
NAME CCHEN, SANDRA NAME
STREFY appREss | 1305 N PINE HILLS ROAD STREET ASDRESS
CIFY-ST- 7R QRLANDO FL 32808 CITY-ST- 2P .

12, | hereby r:erh:“v1 that the information supplied with this filing does nof quaiify for the exemption stated in Section 119, DYE‘r i), Florida Statutes. | further certify that the information
indicated on this remort or supplemental report is true and accurate and that my signature shall have the same legal elfect as ¥ made undar oath; that | am an officer or director
of the corporation o the receiver OF rustee empowered 10 execuis this report as requnred by Chapter 807, Florida Statutes, and that my name appaars in Block 10 or Block 11 if

changed, or on an yitt an gddrs i pther ke empowered.
Jferf 04/ f’r}? 275 55

SIGNATURE:
BERINTED HAME OF SIGNING OFFICER DR DIRECTOR ¥ J Dae’ Daytime Phone &




