FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000082551 Secretary of State
1. Entity Nama _10- 1 ***150.00
JAMES A. WILLIAMS, BUILDER, INC. 03-10-2005 20127 00
Principal Place of Business Mailing Address
325 2ND AVENUE 325 2ND AVENUE
LABELLE, FL 33935 LABELLE, FL 33935
T S LSOO RS EX N O
Suite, Apt. #, elc. Suite, Apt. #, elc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
g0-0107 ¥ o9 Not Applicable
Zip Country Zip Country = . $a_75 Additional
5, Certificate of Status Desired J Fee Required onal
- ) "~ 6. Name and Address of Current Registared Agent™’ i -7 7. Name and Address of New Registered Agent
Name
WILLIAMS, JAMES A
325 2ND AVENUE - Street Address {P.Q. Box Number is Not Acceptable)
LABELLE, FL 33935
City FL | Zip Code

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

SIGNATURE
G Signatura, typed or prinied name of regisierad agent and 1106 if applicable. {NOTE: Rogistaret Agant signaiura reqursd when reinstaling) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
Aftor May 1, 2005 Fe? will bo $550.00 Trust Fund Contribution. Added to Fees
10, =" QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TITLE PST 1 Detete TILE [ Change [ Addition
NAME WILLIAMS, JAMES A NAME
STREET ADDRESS | 325 2ND AVENUE STREET ADDRESS
CITY-51-2IP LABELLE, FL 33935 CIvY-51-2P
TITLE 7 Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CTY-ST-2P
THLE [T petete TILE [Jchange (] Addition
HAME NAME
STREET ADDRESS C e—  m—— —_ - STREET ADDRESS -] T
CITY-ST-2P CITY-ST-2P
e O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITv-51-7P CITY-S1-7P
me : [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
e 0 petete TITLE . e [ctange [ Adoition
NAME NAME
STREET ADDRESS S STREET ADDRESS .
GINY-§1- 2P - CITY-$t-2P e T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that'the information
indicaied on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all o e(_Ij empowered.

SIGNATURE:

+




