-~ 2004 FOR PROFIT CORPORATION
ik "  ANNUAL REPORT
DOCUMENT #P03000137364

1. Entity Name
LAMONT WILLIAMS INC

FILED
0L APR 30 M & 37

Principal Place of Business Mailing Address SE (\ f_ f o
HES SRR

616 GORE AVE - 616 GOREAVE - TAL[_(‘ q("f . lln
TALLAHASSEE, FL 32310 © TALLAHASSEE, FL 32310 : AHASSEE FLORI f)ﬁ

Suite, Apt. #. ete. Suite, Apt. #, etc. 04302004  Chg-P CR2E034 (10/03)

City & State : Ciy & State - 4 FEI Number Applied For .

Oq bq B‘ Not Applicable
ap Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
1"1. Fee Required
6. Name and Address of Current Reglstered Ager:: 7. Name and Address of New Reglstered Agent
. Name

BENFIELD, RON /} -
58 SIOUX CIR i Street Address (P.O. Box Number is Not Acceptable)

HAVANA, FL 32333

City ' FL I Zip Code

8. The above named entily submits this staternent for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of reg|slered agent.

SIGNATURE

Signature. typed or prinfad name of registered agent and title if applicable (NOTE: Registerad Agent signature required when rainstating) DATE-
FILE NOWI!: FEE IS $150.00 : 9. Election Campaign F_inancing $5.00 may Be m H
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TALE - [ Change L] Addition
NAME W!LLIAMS LAMONT NAME
STREET ADDRESS. | A4GaGORE-MyE 11O\ DDWD NS STREET ADDRESS
OT-ST2P FRALMAMASSEE-FR—asa0 TR N, FL . 222D R, | st :
TITLE O pelete TITLE - [Jchange [ Additicn
NAME NAME N
STREET ADDRESS STREET ADDRESS IPI_] DEs0501 55
CITY-ST-ZP - CITY-§1-7P 05 LA08--01032--071 " *# fgﬂ o
THLE ' [ oelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
TiTLE 0 Delete TME ) O] Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE . [ pelete TME [ change  [J] Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-5T-2IP CITY-S1-2P
TILE £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information sufyplied with this filing does not quahfy for lge exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supple wl repo i d t \L ail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 4 4 Cnamer 2/
changed, or on an attackment 4

SIGNATURE:

Orida Statutes; and that my name appears in Block 10 or Block 11 if

2% O/ 25 4

Date Daytime Phane &

SlGNATUV\ND TYPED OR PRINTESD NAME GF SIGNING OFFICER OR DIRECTOR /

—




