T ‘h

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2005 08:00 AM

DOCUMENT # P03000133742

1. Entity Name

WILLIAMSON ENTERPRISES OF ORMOND BEACH, INC

Secretary of State

Mailing Address

162 PUTNAM AVENUE
ORMOND BEACH, FL 32174

Principal Place of Business

162 PUTNAM AVENUE
ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

LR TIMEA AR SRR

011920056  No Chg-P CR2E034 (10/03)
4, FE Number Appled For
20-0396564 Not Applicable

. Corif " $8.75 Agditional
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

LOGUIDICE, JOE :
1515 RIDGEWOOD AVENUE
A .
HOLLY HILL, FL 32117

DO NOT WRITE
IN THIS SPACE

8. Tre above named entity submits ths statement for the purpasea of changig its registerad office or registered agent. or both, in the State of Florida | am familiar with, and accept

the cbligations of registered agemt

SIGNATURE

Sgratue Iypan o privea name of regpsiered agent and et applicable

{NOTE Regstered Agent s.grature required whar. rescstatr g) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Electon Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS |

TILE P

NAME WILLIAMSON, GARY

STREET ADDRESS | 162 PUTMAN AVENUE
CiTy-ST- ZIP ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADDRESS
GiTy -87-2IP

TTLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY - §T- 7P

TTLE

NAME

SIREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET AODRESS
CITY-5T-71P

_ LO0000216288
02/05/05-80042-312 150, 00

DO NOT WRITE
IN THIS SPACE

12, | hereoy certify that the information supplied with this fifing does nat qualfy for the exemnption stated in Section 119 07(3X7), Florida Statutes. | further ceriify that the information
incicatec on this report or supplemental report ig frue and accurate and that my signature shall have the same leqal effect as if made under cath, thas | am an officer or director

of the corporation ar the receiver or trustee erpyg
changed, or an an attachmgnt with an acd

SIGNATURE: __

pered to execute this repgrt g
dith all olher kg eraows

equired by Chapter 377, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANWPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cate BaytmePtue *




