2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000155237

1. Entity Name

WILLE{AMS ENGINEERING & CONSTRUCTION OF N.W.
FLORIDA, INC. :

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90270 041 ***150.00

Principal Place of Business Mailing Address
2410 CAMORS ROAD 2410 CAMORS ROAD
JAY, FL 32565 US JAY, FL 32565 US VAV we =
. | .

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suita, Apt. #, stc. . 04272004 ’ CHg—P CR2E034 (10/03)

City & State City & State 4, FE| Number R Applied For

Not Applicable
ap _ Country Zip Country 5. Certificate of Status Dasired | g:;‘gg‘ I‘;dm?jmonal
- ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WILLIAMS, ROGER D,
2410 CAMORS ROAD *
JAY, FL 32565

Name . ¢

Street Address (P.0. Box Number is Not Acceptable)

City 7 FL Zip Code

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

the obligations of registered agent.

| siGNATURE
e Signatura, typed o printed name of registered agent and title it applicable. {NOTE: Regfisterad Agent signaturé reguired when reinstating) DATE
~" “FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Condribution, O Added to Fees
10. .. %~ OFFICERS AND DIRECTORS i 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 7 Delete TILE [JChange [ Addition
NAME WILLAMS, ROGER D NAME
STREET ADORESS | 2410 CAMORS ROAD STREET ADDRESS
CITY-ST-2IP JAY, FL 32565 CITY-ST-2(P .
TLE VP O velete TILE : [Jchange [ Addition
NAME WILLIAMS, LINDA YV NAME
" STREET AGDRESS | 2410 CAMORS ROAD STREET ADDRESS
GITY-S7-2P JAY, FL 32565 CITY-ST-2iF
_TRE [ pelete TME _ . o .- [J.Change . £] Addition.
NAE NAME .
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CAY-ST-7IP
THLE , [ Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IF CITY-ST-7IP
TITLE . O celete - ME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TmE ’ [ Delete TMLE {JChange  [7] Addition
‘NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}), Florida Statutes, | further certify that the information
indicaied on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empgsered (0 axacute this report as required by Chapter 607, Rorida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, of on an attachmen}jk an address Axith all other like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

4an)od  8sDe15-404q

Daytime Phona ¥




