Ve

/_j‘
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # P04000046207 ecretary of State
1. Entity Name 17 ook ok

JK. WILLIAMS CONSTRUCTION, INC. 04-27-2005 90351 006 7#7150.00
Principai Place of Business Mailing Address

208 CAROLINE §T 208 CAROLINE ST

APT 508 APT 508

CAPE CANNAVERAL, FL 32920 CAPE CANNAVERAL, FL 32920

2 F'rincipa? Place OLBusiness 3. Mailing Address ’ﬂmll] Iﬂ Ilm HIII Iﬂl “H Iﬂ Ilm lllll Im‘ m Irm M[II}“ Illl
oY Caxsitne D4 20% Cawlive S&.

éﬁ%"- & e.éc 7 "ef_.‘f" * "‘6’“ o8 04082005  ChgP CR2E034 (10/03)

City & State City & State ] 4, FEI Number Applied For
dpe &uu/e.m_(, 1;2-— C&pq, &Mquc.’a_( F(-— S1-05268 71 Mot Applicable
2, 'Z ) 20 Ucmg"". A . ’SZ.%, 920 °""g A. 5. Certificate of Status Desired [ Eese ;’esq Addtiona!
6. Name and Addreds of Current Registered Agent 7. Name and Address of New Reglstered Agent
[P Name

WILLIAMS, MARILYN L . ¥

17121 RICH JO CIR . Street Address (P.O. Box Number is Not Acceplable)

LUTZ, FL 33549 T

.;_ - City FL l Zip Code

8. The ‘above named entity submits this stipement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
thg. oﬁhgauons of registered agent. "-,
Bl e
SIGNATUBE 2 - 2
Sigratire, mqwﬂedmmdrcglglo@d agent and 1% | appiicatie. {NOTE: Rogrstarec Agen! mgratuna requred when renstating) DATE

FILE NOWTIl FEE IS $150.00

9. Election Campaign Financing $5.00 May 8e
Aftor May 1, 2005 Foo will bo-3 O

.00 Trust Fund Condribution. Added to Fees

10. i AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 pelete TILE [ Chenge  [J Addition
NAME WILLIAMS, JOHNNIE K NAME

STREET ADDRESS | 208 CAROLINE ST APT 508 STREET ADDRESS

CaTY-ST- 27 CAPE CANNAVERAL, FL. 32920 CIvY-ST-8P

Time 1 Detete TME D change [ Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

BIE T petete TME {JChange [ Addition
NAME NAME

STREET ADDAESS STAEET ABDRESS

CITY-ST-2P CITY-ST-2P .

TILE [ pelete TMLE [ Change 2 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CInY-ST-2P CIFY-ST-ZP

il 7 pelete TMLE CJ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CaY-ST1-2P CIFY-Si-ZIP

e 7 oelete FILE [ Chenge [ Aadition
NAME RAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CImY-S1-2IP

12. | hereby certify that the information supptied with this liling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 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 empowered lo execute this repon as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a'lla7\nent with an address, with alt other like empoweted

SIGNATURE: - \ohmc . o lams qlesfos (za)199-4@ss

TURE AND TYPED OR PRINTED HAME OF SIGKING GFRICER OR DIRECTOR Darytine Phone #




