FILED

2004 FOR PROFIT CORPORATION Feb 13,2004 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P03000147957 X 02-13-2004 90007 050 ***150.00

1. Entity Name
J. WILLIAMSON, INC.

Principat Place of Business Mailing Addrass 5 4 0 05 3“1 .

1725 MAIN STREET 1725 MAIN STREET

FORT MYERS BEACH, FL 33931 . FORT MYERS BEACH, FL 33931
P SR RRRORAGHE R LR AR

Suite, Apt. #, BiC. Suile; Apt-#, et = 0206200;“—“(:;94— P aREmEa CR2EDS (10/03) =

City & State City & State 4. FEI Number Applied For

AOOYS L E5RE Noi Applicabl
Zp Country Zip Country 5. Certificate of Status Desired [ feaegg Addtiona!
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name

WILLIAMSON, JACOB B

1725-MAIN STREET Stroet Address {P.O. Box Number is Not Acceptable)
FORT MYERS BEACH, FL 33831

“ City FL Fp Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Litks if applicable. {NOTE: Registersd Agent signalure required whern reinstating) DATE
-~ - — iFILE NOWII - FEE 1S $150.00 _ _|=_8. Elaction Campaign Financing a $5_00 May Be e m s %
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

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

TME P 73 Deteta me [ Chenge [ Addition
NAME WILLIAMSON, JACOB B NAME

STREET ADDRESS | 1726 MAIN STREET STREEY ADDRESS

CITY-51-2P FORT MYERS BEACH, FL 33931 cIy-ST-7ip

ILE ] Dekete THTLE [JChange  [J Addition
NAME NAME

STREET ADDAESS STREET ADRESS

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

TmE 7] Datete ME ' [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2P

TITLE 1 pelete TLE ' [ Change  [] Addition
NAME MAME

STREET ADDRESS STREEF ADDRESS

CHY-ST1-2P o . . e MOWSEIR | e et e ——— e T e "
g a O Delets TILE [ Change  [7 Addition
NAME NAME

STREET ADDRESS . R STREET ADDRESS

CITY-57-2P GITY-ST-2ip

TIE : ] Deiete me ’ [ Change [T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12, | heraby certify that the information supplied with this ﬁling doss not gualify for the exemption stated in Section 119,07513)(0. Fiorida Statutes. | further certify that the information
indicated on this raport 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 receiver or trustee ernpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an addresgs, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




