FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000133876 - D 05-03-2005 90103 021 ***150.00

1. Entity Name

J L WILLIAMS, THE PAINTERS, INC.

Principal Place of Business Mailing Address
615 SOUTH RIDGEWOOD DR. 615 SOUTH RIDGEWOOD DR.
COCOA FL 32926 US COCOA, FL 32926 US
T T Rdaancd T RN
ptS SouTk?af&sﬁxmm b IS S i
Suite, Apl. #. elc. J Suile, ApL. #, etc. 04012005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
=L Cococe TN 2 ~OFY6 745 2 Noi Applicable
Zip Country Zip Country " . $B_75 Additiaral
'33_ ‘?;Qp U S‘q_ -g -2 q ‘1 (-‘ {), s 4 5. Ceriificate of Status Desired N Fee Requirad
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narne

WILLIAMS, JACK D
815 SOUTH RIDGEWOOD DR. Street Address (P.O. Box Number i3 Not Acceptable)
COCOA, FL 32926

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 tamiliar with, and accept

fams

(NOTE: Aegistared Agent signanaa requred when reinstating)

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE o O Detete TME : O Change (2] Addition
NAME WILLIAMS, JACK D HAME
STREET ADORESS | 615 SOUTH RIDGEWOOD CR. STREEY ADDRESS
CITY-ST-7iP COCOA, FL 32926 CITY-57-2IP
TME D DX Delers e O Change L] Addtion
NAME WILLIAMS, LARRY HAME
STREET ADDRESS | 615 SOUTH RIDGEWOOD DR. STREET ADDRESS
CIFY-ST-ZiP COCOA, FL 32926 , CTY-ST-ZP
TmE D Mﬂelete TE O Change () Additian
NAME WILLIAMS, LYDIA NAME
STREET ADDRESS | 615 SOUTH RIDGEWOCCD DR, STREET ADDRESS
CITY-ST-ZIP COCOA, FL 32926 CITY-S1-7iP
TME O3 pelete TME JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- TP
TIE £ Delete TILE (Jchange (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-P chyY-ST-19
TILE O belete TME O3 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST1-2P ciry-sT-7p

12. | heraby ceniify that tha information supplied with this li|ing does not qualily 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 accurate and that my signatura shall have the same lega! effect as if made under oath; that ¢ am an officer ar director
of the corporation or the recelver or trustee ernpowgrelcli tohex?ﬁute this :epordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i 3 Avth all other like ampowered.,

changed, or on an attachrment with an a
Tac X D 1) g ﬂ?:'. 12,2085 39/-£36-5262

SIGNATURE:
ORI AND TYPED GR PRINTED NAME OF SB1GNING OFFICER OR DAECTOR




