2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000113921 FILED
1. Entity Name N
BILLY WILLIAMS INC. 05 0CT |1 Asili: O4
»
- ['uflL. ' ni‘:.{ '\,'I;- i) i I 1 -
Principal Place of Business Mailing Address -—,ﬂ‘l_,i " 1 :;“ SSf:E H_GRIL:\
1256 RINGTAIL ROAD 1256 RINGTAIL ROAD
VENICE, FL 34293 US VENICE, FL 34293 US
T R I RGER T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
20-0A11570b Not Appiicablo
Zin Country 4o Country 5. Certificate of Status Desired x Eg'z?q:i:’:;ﬁona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - ~Nama - -

WILLIAMS, BILLY

1256 RINGTAIL ROAD Street Addrass (P.0. Box Number is Not Acceptabls)

VENICE, FL. 34293

City

FL | Zip Code

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

SIGNATURE
Signatura. typed or printed nams of ragistered agent and litle il applicabla. (NOTE: Regnlered Ager signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oP [ palete TIRLE [ change 3 Addition
NAME WILLIAMS, BILLY NAME
STREET ADDRESS 1 1256 RINGTAIL ROAD STREET ADDRESS SIS NFiEaa1La
omY-s1-2 | VENICE, FL 34293 cTY-S1-2P 71305 01060--005  #¢150.00
TME v XDgle[e TME ] Change  [] Addition
NAME ROBINSON, ANITA NAME
STREET ADDAESS | 1115 JAMAICA RD STREET ADDRESS
CITY-§T- 217 VENICE, FL 34293 CITY-ST-2IP
e s ﬂnem TIE [JChange [ Addition
NAME EWING, WILLIAMC NAME
STREET ADORESS | 524 BRIARWQOD RD STREET ADDRESS
GI-SLOP . | VENIGE, . FL1-34203 s RGN = _
TALE B9 belete TILE [ Change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-ZP CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S57-2P
TITLE 3 Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effecl as if made under oath; that 1 am an officer or director
ot the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Flarida 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.

SIGNATURE: b o LM L) oS

RE AND TYPED OR PRINTED NAME OF SISNING OFFicﬁ OR DIRECTCR Dara

SIGN. Daytims Phone #

r-




