2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) . Jan 28, 2005 8:00 am

DOCUMENT # P04000112661 Secretary of State
1. Entity N
miyTame 01-28-2005 90031 048 ***150.00

M. WILLIAMS & ASSOCIATES INC.
Principal Place of Business ' Mailing Address
34444 PARKVIEW AVE. 34444 PARKVIEW AVE. JUYUriJo
EUSTIS FL 32736 EUSTIS FL 32736

Suite, Apt. #, etc. . Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)

City & Stats City & State 4. FEI Number Applied For

[l 144039 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- - N - haEta Name -

gﬂkk?yfﬁM%%ibE Street Address (P.O. Box Number is Not ;C\:ceptable)

EUSTIS FL 32736

City FL | Zip Code

8. The above named entity submits this menl for th rpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of reg?/e g9

4 d /”/Mds'[_ dy é‘Jlulﬂ‘ld-‘.J’ //24'/0.5"
Sig nalura lyped o printed namaﬂ»gnstama agont and tile i apphcatle. {NOTE. Registered Agent signature required when reinstating} DATE
|

SIGNATURE

g, E?eglion Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIFIECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne P [ pelete . TITLE [ change [ Addition
NAME WILLIAMS, MICHAEL NAME

STREEI ADDRESS | 34444 PARKVIEW AVE. STREET ADDRESS

CITY-S1-2P EUSTIS FL 32736 CITY-ST-7IP

THTLE [ Delete ine ' O Changs L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CHY-ST-2P CITY.S1. 20

TILE ] Delete TIMLE O cnange ] Addition
NAME ’ T - ) ’ ’ NAME : ) T e ~ '
STREET ADDAESS STREET ADBRESS X

CITY-SI-2p . CiTY-ST-2P

TINLE O Delete TINE [ Change ] Addition
NAE HAME

SFRECT ADDRESS STREET ADDRESS .

CITY-ST+-2IP CITY-ST-2P

TLE . O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciny-$1-p CTY-S1- 7P

e 1 Detete TME Tlchange [ Addition
NAME HAME

STREEI ADDRLSS STREET ADORESS

CITy-S7-21P CITY-S1- 7P

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repgrt is true and 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 frusteg#fmpoweread to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attachment with ap a all other like empowerad, |
SIGNATURE: 74 M honars Mg F LAl s 1foaos (973)940- (030

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytrne Phone 4




