‘

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # Po3000145578 Secretary of State
ofe 2fe e
RON WILLIAMSON & ASSOCIATES, INC. 03-09-2004 90032 026 =1 50.00
Principal Place of Business Mailing Address
2177 EAST OLIVE ROAD 2177 EAST OLIVE ROAD
PENSACOLA FL 32514 PENSACOLA FL 32514
us . us
\ - \
e €7 S R L SN ) R

2117 _EpsT oujVE RoA 2177 EAsT olive Ro
Suite, Apt. #, elc. . Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

PCity & State rgity & State 4. FEI Numbper Applied For
ENSACOLA , FLA. ENSACOLD , FLA. [ Not Appiicanle
Z%'Z‘;[‘f- CEJ{HQA Zip?ZSM- : CH?A 5. Certificate of Status Desired =) ?i'gglﬁf:;"ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- . . ' JE U I . L . _
‘EAQIEI-I;IERASSTOELRI%NF‘{ACI)_ADDE Street Address (P.O. Box Number is Not Acceptabie)

PENSACOLA FL 32514

City FL Zip Code

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

SIGNATURE
Signafurs, typed of printed name of registered agent and title if applicable. {NOTE: Registared Agenl signature required whon reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution. O . Added to Fees.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME F/D 1 Delete TITLE [ change [ Addition
NAME WILLIAMSON, RON NAME
STREET ADDRESS {2177 EAST OLIVE ROAD STREET ADDRESS
GITY-ST- 2P PENSACOLA FL 32514 CITY-ST-21P
TITLE 1 Delete TITLE ) [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P - : f cmy-s1-2
TILE [ Detete TILE [IChange [ Addition
NAME NAME
“STREETADORESS | = - ~—- e s s - T =TT -t TR STREETADDRESS T[T T EooTT TR e T -
CITY-ST- 2P CITY-ST-2IP
TITLE O palete TITLE [T Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Detete TITLE [JChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-$T-2P
TME [ pelete TLE Flchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. { further certify that the information
indicated on this report or supplemental report is true 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 corporation or the recep®r gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Black 11 if
changed, or on an attachmgfi with an address, with all other like empowered.

‘g y (65d
SIGNATURE: //ﬂm—u ~ RoN WLLIAMSON 03 -03 -p¢ 473-1/47

j SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER GR DIRECTOR Date Daylime Phone #




