FILED

2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000133742 07-26-2004 90006 033 ***150.00
1. Entity Name
WILLIAMSCN ENTERPRISES OF ORMOND BEACH, INC
Pringipal Place of Busin;ess Mailing Address L
162 PUTNAM AVENUE 162 PUTNAM AVENUE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 q 4 0 4 9 7 1 8
e S A0 2 O RRTER

Suite, Apt. #, etc. Suite, Apt. #, etc 07022004 Chg-P CR2E034 (16/03)

City & State City & State mbar Applied For

- ZO-039(5 (04 o
; g " = T [ .
Z'?____ SR E?Um ¥ L ) EE__ N i Country _ 5. Cerlificate of Status Desired O .?i';glﬁ?::]mal‘ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Narme
LOGUIDICE, JOE
1515 RIDGEWOOD AVENUE Street Address {P.Q. Box Number is Not Acceptable)
A . ) ’
HOLLYHILL, FL 32117 -
A City Zip Code
AR K FL |

affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. Thé:}bq‘zﬁ n",ai'fned entity submits this statement for the purpose of changing its register,
the;obliatinns of régistered agent.
T

Tyt g
SIGNATURE
1, re ¥ L SignanuErped or printas name of regsiered agent and te if applicable. / / LNOyfﬂ:slerad Agen! signature requared when reinstating DATE
) N . . e
““FILE NOW!! FEE IS $150.00 . 9. Election Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 1 AddedtoFees corporation did not receive the prior notice.
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P e [ Delete TTLE CJchange {7 Addition
NAME WILLIAMSON; GBRY ' HAME
STREET ADDRESS | 162 PUTMAN AVENUE STREET ADDRESS
CHTY-ST-2IP ORMOND BEACH, FL 32174 CITY-sT-2IP
TME ] Delete MLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-8T-2IP
WILE __ e _ O oelete- -, § me - e .. v o .. w[Z)Change.— [ Additicn-
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP EITY-81-2ZP
TITLE ] Delete TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IF CITY-5T-ZiP
TITLE £ Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7P . CITY-51-7IP
TLE i £ Delete “F s [ Change [ Addition
NAME ) e . § tAME -
STREET ADDRESS | - ) B - ] STREET ADDRESS
CITy-sT-zp CITY-S7-21P

12. | hereby certify that the information supplied with this [liling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if rnade under oalh: that | am an officer or director
of the corporalion or the receiver ar trustee empowergd 1o executg this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an allachment with,an address, other likgremppwered.
SIGNATURE: d ~ Y- o¢) 3&-HT1-7906

SIGNATURE AND TW) OR PAINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Baytme Phone £ |




