2005 FOR PROFIT CORPORATIGN

.ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

01-31-2005 90075 018 ***158.75

DOCUMENT # P03000062444
. Entity Name
DEBRA J. WILLIAMS ACCOUNTING SERVICES, INC.
Printipal Place of Business Mailing Address
3019 ROCKINGHAM CIRCLE 3019 ROCKINGHAM CIRCLE B G 0 0 3 6 3 B
ORLANDO, FL. 32808 _ORLANDO, FL 32608 -
R e U
Suke, Apl. #. eLc. Suta, Api. #, oc. 01182005  ChgP CR2E0G4 (10/03)
City & State City & State 4, FEI Number Applied For
aeersepream //-367 797 [T Tne romicann
o - i Zp Couniry 5. Cenificate of Status Desired ] gz’ aﬂ“""
- 8. NMIMMMdmmmmyluhuﬂAg B 7. leMAﬂdmmMMIMm [ T
——r - = - . m— — — e g = ——— = = - ' Namo— - [ ———————————— P S ———
WILLIAMS, DEBRA J
3019 ROCKINGHAM CIRCLE Siroet Addross (P.O. Box Number is Not Accepiebis)
ORLANDO, FL 32808
City FL | Zip Code
8 xamnamudenmysubmmth:sslatamemtormpuposaofd\angmnsuglsmradomcaonognmreoaoem ot both, in the State ol Aonda. | am familiar with, and accept
VA —— /élﬁ /QS’
o IEed NOWH 8T 0 4 MOCACETM. FOTE: Aot —— =] / Df‘i
FILE NOWIlI FEE IS $450.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Comtribution, c Added to Feos
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TnE P O] Delas i ‘ O Change [ Addtion
NAME WILLIAMS, DEBRA J NAME
STREE1 ADORESS | P.O. BOX 580914 STREE ADORESS
CiTe-S1- 28 ORLANDO, FL 32858 cmy-sT-2P
e v 1 Detate TME [JChenge [ Aodition
NAME JACKSON, EVELYN NAME
STREET ADDRESS | 3019 ROCKINGHAM CIRCLE STREEY ADCHESS
CITY-SI-2P ORLANDO, FI. 32808 onY-s1-o0
g D O peiata THE [JChange [ Addiion
NAME HILLIARD, DELORIS _ NAVE i
STREET ADORESS | P.O. BOX 580814 STREET ADDFESS
-emv.51.2P | ORLANDO, FL 32808 ..o —— — . - B 5 e — [ [
e D [ Detets TILE O Change [ Addition
NAME BROOKS, ROBBIE NAME
STREET ADORESS | PO, BOX 580914 STREET ADDAESS
CiTY-51-21P ORLANDOQ, FL 32808 B oY -S1-5P
WL D  peleta e . Dcrunge  [DA2diion
KA BURT, JOHANNA A 3 lrse pobles )
- STREET ADDRESS | 2128 PALM VISTA DRIVE STREET ADLVESS % .égd:‘/‘sya G1d
cnv-s1z | APOPKA, FL 32742 - aw.si.z D;é oo, X 32358 .
me o N T e Oicmme [ Addtin
NAME COHEN, SANDRA NAVE
STREET ADORESS | 1305 N. PINE HILLS ROAD P STREET ADCRESS
CITY - ST- 2 ORLANDO, FL 32808 ary.sr.ar
12. t heraty cenily that the information suppfied with this ﬁa[:E doas not cualify for the exemption statad in Section 119, 00413)(‘) Florida Statutes. | further cenily that the information
indicated on repon or supplemenial report is true accurate and that my signatura shall have the gams leg: B¢t as il made undar oath; that | am an officer or director
ol the corporation or the receiver or trustae ampow 0 exacyie this reporn as required by Chapiar 607, Florida Statules; and that my name appaars in Slock 10.or Black 11 i
changed, or on an anachment with an address, wit i o:har lika ampawered.
SIGNATURE: /% 05~ 7 SH-Gogte
MAME OF SIGNING QFFICER DR DIRECTOR Oayrme Frone o




