2004 FOR PROFIT CORPORATION. . FILED

ANNUAL REPORT . Jan 29, 2004 8:00 am

DOCUMENT # P03000120051 Secretary of State
1. Entity Name
JOE WILLIAMS CONSTRUCGTION, ING. 01-29-2004 90021 013 ***158.75
Principal P'ace cf Business Maiting Address
645 TOMLINSON TERRACE 645 TOMLINSON TERRACE
LAKE MARY, FL 32746 LAKE MARY, FL: 32746 Ja0061338
B S R O R AR AR
Suite, Apt. #, elc. : Suite, Apt. #, elc. 01252004 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Faor
- Lol o S6-24190%0 Not Apphicable
o, 3 Country Zo ) Country 5. Certificate of Stals Desired [ I§eae ggq lﬁrd;;""“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ e U PO ST L. .- 1 |- B S
WILLIAMS, JOSEPH K T
645 TOMLINSON TERRACE Street Address (P.Q. Box Number is Not Accentable)
. LAKE MARY, FL 32748
City FL l Zio Code

8. The above named entity submits this statement for the purposs of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
_the chligations o_f registered agent,

SIGNATURE
« Signatwre, typed or primed name ol fogw;jerca agent aad tille if appicable. {NOTE: Rogizlarad Agent signalurs required when reingtating] DATE
* FILE NOWII FEE IS $150.00 « . | - ® Flecion Campaiga Financing " " $6,00 MayBe - |- ' B
- After May 1, 2004 Fee will be 3550_00 Trust Fund Contribution. OO Added toFees
10. g OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 11
TIRE | P [ peiete TITLE - Ol change  [] Addition
HAME I WILLIAMS, JOSEPH K11 ° : NAME© R : -
STREET ADDRESS | 6845 TOMLINSON TERRACE STREET ADDRESS
CITY-S5T-2IP LAKE MARY, FL 32746 Civy-§T-7IP
TME 1 petete Tne [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P :
Tne [ pelete TILE [ change (] Addition
NAME RAME )
STREET ADDRESS | - : .. _ - || STREET ADDRESS o ©oe L
CHTY-ST-ZP CITY-§T-2P .
e - [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-ST- 2P
TME 1 petete TME T change [ Aadition
NAME . NAME
STREET ADDRESS . L STREET ADDRESS
GITY-ST-2P e CITY-ST-2P
TmE [ oetee TILE [ Change  [] Addilion
MME - - n . : a— - - NAME . .. - - - . - . ] - = . . . -7 - .. -
STREET ADDRESS | o LT Tl swReETADORESS | v oy R
crvest-ap ¥ [ e R T CITY-5T-2P '

12. | hereby certify that the mformahon supohed with this flil does rot qualify fr the examption stated in Section 119 07(3)(0 Florida Statutes. | furihar certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as requiréd by Chap(er 607, Florida Statutes; and that my name apuears In Black-10 or Block 11t
changed, or on an attachmentwith an address, with atl other like empowered.

SIGNATURE:M-M Joseen <. NHJ-M'MS:I:I: '-2.5-0'1 401-3304055

NATURE AND TYPED OR PRINFED NAME OF S{GNING OFFICER OR DIRECTOR Dale Gaybkme Phone i




