2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90021 020 ***150.00

DOCUMENT # P03000088000

1. Entity Name

LANCELOT WILLIAMS INC

Principat Place of Business

164 GRANADA AVE
WESTON FL 33326

Mailing Address

164 GRANADA AVE
WESTON FL 33326

2404

2. Principal Place of Business

3. Mailing Address

A

I

Suite, Apt. #, efc.

Suite, Apl. #, etc.

9081

TN

MCORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
ol OrY 3 ¢ 3 Z Not Appiicable
2P Ctounlry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
P - . ; Name

PR —-_— e e e o Lk - - G )

WI[LIAM_S, LTAFNCE_I:OT '

164 GRANADA AVENUE Street Address (P.O. Box Number is No; Acceptable)

WESTON FL 33326

City Zip Code

FL

its this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

8. The above named entity syb
the obligaticns of r
SO

SIGNATURE

"

Mlum‘ typed o pnnted name of registered agent and titke ! applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHE-CTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
Tme P O Delste TTLE 3 change  [] Addition
NAME WILLIAMS, LANCELOT NAME
STREETADDAESS | 164 GRANADA AVENUE STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST- 2P
TITLE [ Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE 7 Detete TRLE [ Change [ Addition
—NAME—_ - - T cm— .= ————— - - — e e -NAME—- - - = .- - — - - —— T BT R oew.oman . h mpoowake .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE (3 Delete TiE [ chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7IP
MILE O oelete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TMLE [ Detete TITLE [ change ] Additian
NAME NAME
smfffinnﬁzss STREET ADDRESS
CITY-ST-21P CITY-S3-2IP

12. 1 hé?éby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
ingicated on this report or suppiementa! report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an cofficer or director
of the: corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.
7 oy o

SIGNATURE: 4

{BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




