FILED
2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000142417 B 07-15-2005 90019 037 ***550.00

1. Entity Name

THE PAT WILLIAMS TEAM, INC.

Principal Place of Business Mailing Address 2“ “ B QU o
295 ELDREDGE RD 295 ELDREDGE RD
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
AR e ICEREAE ARG
Suite, Ap1. #, elc. Suite, Apt. #, etc. 07122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
2.0-/93686os” Not Appiicable
Zip Country “p Country 5. Corlificate of Status Desired [ ?gzgq :;?ed;""“a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PETERSCN, JOHN
912 SOUTH PALM BLVD Street Address (P.O. Box Number is Not Accepiable)
SUITEE
NICEVILLE, FL 32578
City FL | Zip Code

8. The abave named entily submits this statement far the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicabile. {NOTE: Registared Agent signatue rsquired when reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may B
Due by September 7, 2005 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [ changze [ Addition
NAME WILLIAMS, PATRICIA A NAME
STREET ADDRESS | 295 ELDREDGE RD STREET ADDRESS
CIy-ST-2ip FT WALTON BEACH, FL 32547 CTY-§T-2IP
TLE VP ] Delete TITLE [3 Change [ Addition
NAME WILLIAMS, RONALD W NAME
STREET ADDRESS | 295 ELDREDGE RD STREET ADDRESS
CiTY-ST1-2IP FT WALTON BEACH, FL 32547 CiTY-ST-2P
TMLE [ Delete TITLE ) Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-ST-2IP
TITLE [ Delete TMLE {J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIfLE X O Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CINY-ST-2IP
TIMLE 3 Delete TVTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CIFY-ST-2IP

12. { hereby certify that the information supplied wilh this fling does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachmeptwith an address, with al other like empowered.

* ~
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #




