Y

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P03000070815 ecretary of State

1. Entity Name
ROBERT C. WILLIAMS, INC. 04-19-2004 90244 028 158.75

Principal Place of Business Mailing Address
460 SALLY STREET 460 SALLY STREET - omw———— —
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
2191 _ASTOR ST, 460 5ALLY ST,
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE{ Number Applied For
OMMCOE PP‘RK F( » (;e 4 Go $(,: 320"[3 Yﬁ:—)t Applicable
Zip Country Zip Country . ” . $8_75 Additional
‘452 13 C L A’L{ 320(-(,3 C«Lﬂ'\l 5 Certificate of Status Desireg E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WILLAMS ROBERTC & SPME— S et L. WIWLAMS —

460 SALLY STREET Street Agidress (P.Q. Box Numper is Not Acceptable)
GREEN COVE SPRINGS FL 32043 6 2AUT ST

“BReen) ovE aRnS  FL | 858U

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

.

SIGNATURE
Signatre. typed or pnnted name of regisiered agen and titka If appiscable. {NCTE: Remslered Agent signature reguired when renstatng) DATE
=, 9. Election Campaign Financin
S ﬂ May R Trust Fund Cgmr?but‘ton. ° O fc%gﬁol«;g?e
Make Check Payable
10. l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D [ Detete TITLE [ thange [T Aodition
NAME WILLIAMS, ROBERT C NAME
STREET ADDRESS | 460 SALLY STREET STREET ADDRESS
CiTY-ST-2P GREEN COVE SPRINGS FL 32043 CITY-5T1-7P
TITLE O pelete TITLE [JChange [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CITY-S1-2IP
JE o e s - e [loeee. . FUME._ _ ———— S - .- [OcChange ] Agdition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-3T-2iP
TME O pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-2IP CiTY-51-2IP
TRE [ Delete TILE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-87- &P )
TITE O celete TLE [ change [ Acdition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T- 2P CITY-ST-2¢

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anach38m with an address, with all oiher like empowered.

sianature: Saband (ol e Beezer C. luuaws Yiepd  264-5942

J5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daymg Phane #




