FILED
2005 FOR PROFIT CORPORATION | Jan 14, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000135830 Secretary of State
01-14-2005 90009 038 ***150.00

1. Entity Name
MARY FRANCES WILLIAMS, P.A.

Principal Place of Business Mailing Address
1301 ATLANTIC BLVD 1217 QUEENS HARBOUR BLVD
JACKSONVILLE, FL 32266 JACKSONVILLE, FL 32225

2. Principal Place of Business 3. Mailing Address ”"’lm N Ilm ““ mﬂ Ill“ mlm

[ 330 1 Atlantic plad
, Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number — Applied For
S|l-0s28 %% | Not Applicable
Zp Country p Country 5, Certificate of Status Desired O ?:'gesqﬁmmm'
6. Name and Address of Current Registared Agent i 7. Name and Address of Now Haglmd Agent
SPIEGEL & UTRERA, PA. mm‘“« Trances W, \\ Gms @A
1840 SW 22ND ST. i Street Address (P.O. Box Number is Not Acceplable)
4”?'?-!FLOOR 217 QRueens Harbour Blod.
MIAMI, FL 33145 . 3} .
City ™y . Zip Cod e
Y DNeackaons 4 FL | 53555 ¢

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

" SIGNATURE _ W\C’U‘-M Q\‘“’m—‘ \Q-JLW\————Q A /—3{3 ~0<

Signanire, IyDld(! pnh.unm\mld agent and title d applicabla. (NOTE: Registeras Agent signatuie regumed whan 1o ataing)
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ; QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PSTD [ Delete TMLE [ Change [ Addition
HAME WILLIAMS, MARY FRANCES MAME
STREET ADORESS | 1301 ATLANTIC BLVD STREET ADORESS
ChY-ST- 2P JACKSONVILLE, FL. 32266 CITY-ST-2P
TmE [ Detete TILE CIchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2P
TIILE [ pelete TLE O cChange ] Addition
NAME NAME
STREET ADDRESS - [ — . - - P Ammss,,m-—a — — - - W ama - -
cITY-ST-2P CITY-ST-7P B
TILE [7 Defete TE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ITY-57-7P
TILE 1 belste TMLE [ Changs - [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CHTY-ST- 2P CITY-SF-2IP
TALE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P

12. 1 hereby cerify that the information supplied with this hlmg does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with afl other like empowered
SIGNATURE: /77@4 céla”«.g M}t /~/;1 08" GoV-57/-24932

SIANATURE &ND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytme Frone ¢




