| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000135942 05-03-2004 90671 008 ***150.00
1. Entity Name
JAMES T. WILLIAMS 1II, INC.
Principal Elgce_of_%ijsiness Mailing Address
434 COLEE STREET 434 COLEE STREET -
SAINT AUGUSTINE, FL- 32084  US SAINT AUGUSTINE, FL 32084  US .
S R 0 S LT AR
Suite. Apt. #, etc. Sufte, Apt. #, efc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
54’ - 2 l} C‘ 73 ;- Not Applicable
Zip Country Zip Country 5. Certificats of Stalus Desired (- ?fe';?q 3:’:;”0"'”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WILLIAMS, JAMES T III

434 COLEE STREET : Street Addrass (P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32084

City FL Zip Code

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

SIGNATURE i
Signature, lyped o printed name of registered sgent and title if applicable {NOTE: Registered Agant sipnature raguired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 #- Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, a Adlded to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PRES L O pelele TITLE [ Change [ Addilion
NAME WILLIAMS, JAMES T (il NAME
STREETADORESS | 434 COLEE STREET STREET ADDAESS
CITY-ST-2P SAINT AUGUSTINE, FL 32084 CITY-ST-21P
T O peere TILE O change [T Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O veete TLE . {J Change  £1 Addition
NAME “NAME = SRS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TIME [ change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-5T-2IP
TIILE [ Detete TITLE [J change [T Acgition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P GITY-ST-21P
TILE O pelete TITLE O Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cITy-5t-21P CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supflemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an offiger or diractor
of the corporation or the recgfver or trustee empowered.to executa this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Black 11 if
changed, or on an attachpg@nt with an address, with all other like empowered.

- —
SIGNATURE:

Wiams 0430 Q64 6694320

=y 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTO! Daytime Phone #




