FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000107143 v x 07-11-2005 90121 047 ***150.00

1. Entity Name

WILLIAMS & WILLIAMS SG, INC.

Principal Place of Business Mailing Address 14y -l- 6 q U q
PO BOX 533 PO BOX 533
LAKELAND, FL 33802 LAKELAND, FL 33802
T v G O M
[/ AaKe Poviey
Suite, Apt. #, elc. Suite, Apl. #, etc. 07052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
L(;Kelﬁ\«m gl 20310291 Not Applicabla
?; 250 ) C;OUT;’ K Zip Country 5. Certificata of Status Desired d ?;Be.gfq L’;Sg&“‘:’“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Nama

WILLIAMS, THOMAS A
119 S LAKE PARKER AVE Strest Address {P.0. Box Number is Not Acceptable)

LAKELAND, FL 33801

City FL ] Zip Code

B. 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 ragistered agent.

SIGNATURE
[ure, Typea or printed name of registerad agent and hile if appiicable (NOTE: Registered Agent signature requred when reinstating) OATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [l Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detets TMLE [ Change [ Audition
NAME WILLIAMS, THOMAS A HAME
STREET ADDRESS | 119 § LAKE PARKER AVE STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33801 CITY-S7-2I1P
TITLE D [ Delets TME [Jchange [ Addition
NAME WILLIAMS, SHARLOTT D NAME
STREET ADDRESS | 119 S LAKE PARKER AVE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33801 CITY-ST-2IP
TME 7 Detets TIME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-$1-2IP CITY-ST-21P
TITLE [ pelete TmEe 3 hange [ Addition
NAME NAME
STREE ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
T0iLE 3 Detets 3 [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ pelete TinLE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-31-2IP

12, | hereby certify that the information supplied with this liling does not qualify for the axemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
of the corporation or the receiy) cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an ata er like g{npowerad.

SIGNATURE Thomas & Whiljah: tshy”  m3 e85 Svi7

wmﬂi AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Cayume Phore #

r trustee empowered to
58, wil




