2004 FOR PROFIT CORPORATIbN
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P030001355

1. Entity Name
AUSTIN T, WILLIAMS, INC.

51

ecretary of State

04-26-2004 91028 036 ***158.75

Principal Piace of Business Mailing Address [y
1433 HIBISCUS 5T S 1433 HIBISCUS ST S
CLEARWATER, FL 33755 CLEARWATER, FL 33755
e s RV IAT U RAERT R
Suite, Apt. #, etc. Suite, Apt. #, ete. 04212004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Mumber Applied For
I6-)419718 Not Applicalle
- Eip - Courit_ry” s Zip. o e Country - 5. Certificate of Status Desired _ _$8'75 ﬁ_tddnional L
TIo il e . g S B kS = - - = LN —— S Fee Required =« =~"~.]ia o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, AUSTIN T
1433 HIBISCUS STS .
CLEARWATER, FL 33755

Street Address (P.0. Box Number is Not Acceptable)

City

FL 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 ;

lhc.a‘pbﬁgations of registered agent.

SIGNATURE
a

L

Signature, lyped or primted name of registered agent and

title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P ' 3 pelete TITLE [ change [ Addition
NAME WILLIAMS, AUSTIN T NANE :

STREET ADDRESS | 1433 HIBISCUS ST 8 STREET ADDRESS

CITY-ST-1P CLEARWATER, Fl. 33755 CITY-ST-ZIP

TILE ] [ Delete TILE [JChange  [J Addition
NAME BARRETTS, MARK A NAME

STREETADDRESS | 1433 HIBISCUS ST S STREET ADDRESS

CiTy-S1-2P CLEARWATER, FL 33755 CTY-ST-2IP

STITLE S e IR T —[=1 Detete~— TILE = s S - e e = o ([S}-Change =251 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 petete TILE [J change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CITY-ST-21P

THLE [ Delete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oivstze | ce e et CITY-ST-2P

TITLE [ belete TME [Ochangs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. I hereby certify that the infarmation supplied with this fiting does 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 frye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: At (il —

Y10 (17) 5514 9

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

L™ Daylime Phane ¥




