2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P03000155204 Apr 30,2004 8:00 am

1. Entity Name

WILLIAMS DEVELOPMENT OF N.W. FLORIDA, INC. ecretary of State

04-30-2004 90270 040 ***150.00

Principatl Place of Business Mailing Addrass

2410 CAMORS ROAD 24710 CAMORS ROAD

IAY, FL 32565 US IAY,FL 32565 US TR

R v AU R R
Suite, Apt. #, eic. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Nomber v |Appliec For

Not Applicable

2 Country Zie Country 5. Cartificate of Status Dasired I} ‘gg.ggagsﬂlional

7. Name and Address of New Registored Agent

~ 77 6. Name and Address of Current Registered Agant .
: Name

WILLIAMS, ROGER D
2410 CAMORS ROAD Streel Address (P.O. Box Number is Not Acceptabls)

JAY, FL 32565

City FL Zip Code

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

+

SIGNATURE

: Signature, typed or printed name of registered agent and title if apphcatie. {NCTE: Registerad Agent signature required when reinstating} DATE

. : -\i:ILE NOWII! FEE IS $'1 50.00 9. Elsction Campaign Financing $5.00 May Be

After May 1. 2004 Fee will be $550.00 Trust Fund Contribution. Il Added to Fees
10. OFFWCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P ] Delste TMLE (J Change [ Addition
NAME WILLIAMS, ROGER D NAME
STREET ADDRESS | 2410 CAMORS ROAD STREET ADDRESS
CITY-ST-ZIP JAY, FL 32565 CITY-ST-2IP
TME vP (1 velete TImLE [ change [ Addition
NAME WILLIAMS, LINDA V NAME
STREET ADGRESS | 24710 CAMORS ROAD STREET ADDAESS
CRY-ST-7IP JAY, FL. 32565 CITY-ST-2IP
THLE [ Detete TIME 1 change ] Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72iP CITY-ST-2P
me - [ Delete TILE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY- ST-2IP CITY-ST-ZiP
TME 3 Delete TITLE [Tl change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ChY-ST-2P CITY- ST-ZIP
TILE 3 Delete TITLE [ cChange [ Addtion
NAME NAME
STREET ADORESS STAEET ADDRESS
ChY-ST-2IP CFl'_Y-ST-IIF

12. 1 heraby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3)(i}, Florida 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 cath; that | am an officer ar direcior
ol the corparation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, of on an anachmer}w an address, with all other like emppwered.
SIGNATURE: /’ 2 l/&?‘ Ll!ﬁf] 'rQE g=aD-ls-40yq

AND TYPED GH PRINTED NAME OF SIGNING OFRICER OR BIRECTOR Daytima Prone #

o



