FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000126556 N 95;2’8 044 #1000

1. Entity Name

LEE WILLIAMS & ASSOCIATES, INC.

Principal Place of Businass Mailing Address B
6062 DALFORD ROAD 6062 DALFORD ROAD JUUUIQUY
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
s v CA O RHERRIENIE
Suite, Apt. #, elc. Suita, Apt. 4, elc. 01202005 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4, FEl Number Applied For
0?0" d;é 5? 7& Not Agplicable
ap Couniry 2 Country 5. Cerlificate of Status Desired O Ei';esql‘?if::i""a'
- ~— - .-~ -8..Name and Address of Current Registered Agent.- - . - —~_|.— —— -~ — .7.-Name and Address of. Now Rogistered Agent~ - - -- - .-
Name
WILLIAMS, ROLAND L SR. : :
6062 DALFORD ROAD Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL FL
City FL l Zip Code

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

SIGNATURE
Sigrialure, lyped or grintea rame of rogistarod agen: and site il apphcably. (NQOTE: Registerad Agent Hgnatura raguired when reinstating) OATE _
’ :"FILE NOWI! FEE IS $‘I50.DD 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND'DIﬁECTORS IN 11
TILE P O pelete TITLE [ change  [] Addition
MAME WILLIAMS, ROLAND L SR, HAME
STREET ADDRESS | 6062 DALFORD ROAD STREFT ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32127 CITY-ST-ZIP
TITLE VP 3 peleta TMLE [ Change [T Addition
HAME WILLIAMS, ROLAND L JR. HAME
STREET ALCAESS | 4040 ORIOLE AVENUE STREET ADURESS
“CITY-ST-2IP WILBUR BY THE SEA, FL 32127 CITY-ST-2IP
TITLE SEC 7 pelete TMLE [ Change  (J Addilion
NAME - LLEFRINGHOUSE, NICK - - . R NAME _— = s
STAREET ADDRESS | 409 HERBERT STREET STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32128 CITY-ST-21IP
T TR 1 oetets TmE [JChange [ Addition
NAME WILLIAMS, CYNTHIA K HAME
STREET ADDRESS | 6062 DALFORD ROAD . STREET ADDRESS
CIry-sr-zie PORT ORANGE, FL 32127 GITY-57-21P
TTLE [ Dslets TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 . CITY-S1-2P ) ‘ . . )
TE (W Tme B T [JChange (3 Addition
NAME : : : B
STREET ADDRAESS STREET ADDRESS
CITY-51-2P . CTY-ST-2IP

12. | hereby certify 1hat the infarmation supplied with this fiing doss not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurato and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name eppears in Btock 10 or Block 11 if
changed, or on an attachment! with an address, with all other lke empowered.

SIGNATURE: %ﬂmﬁ@/éaﬂﬁ /-Z0-05 _—3’8’.5/ 7-97%5
NATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prona #




