2004 FOR PROFIT CORPORATION

ANNUAL REBPORT (AR) FILED

DOCUMENT # Posg37 Feb 17,2004 08:00 AM
1. Entty Name Secretary of State
DALE WILLIAMS PROPERTIES, INC.
Principal Place of Business Mailing Address
260 DIAMOND HILL RD 200 DIAMOND HILL RD
NEW RICHMOND OH 45157 NEW RICHMOND OH 45157
Sutte, Apt, #, atc. - Suite, Apt. #, eic, MOCRE CRéé&M {11/03) --
City & State ity & Staie 3. FEI Number Appiicd For
61-1062209 Mot Applicable
zp Country Zp Country 5. Certificate of Status Deswed | SQ'TS Additional
Fe2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

?;DS%EE%RQEEA\IN%YSSEIS Streat Address (P O, Box Number is Not Ac-:céptabie)
PLANTATION FL 33324

City FL ! le Code;

8. The above named enbily submils this stalement for the purpose of chéngmg its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the otligations of registered agent.

SIGNATURE . S
Signaturg, typed of panted name of registened agont and lite f appiicable, (NOTE Regstered Agenl signaturo requiced whan romnstating) DATE
FILE NOW!!! FEE IS$15000 ™" . o
) A . gy i . Election C F
After May 1, 2004 Feo will be $550.00 . s B it
Make Check Payable to Florida Department of State - )
10. OFFICERS AND DIRECTORS I ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
HIE PD 3 pelete TIE [ Change 3 Addition
NAME WILLIAMS, DALE T NAME
STREET ADDRESS | 200 DIAMOND HILL RD STREET ADDRESS
CITY-5T-2iP NEW RICHMOND CH 45157 CiTY-ST-ZIP “ﬁﬂnnnn;::q.:éﬁ
g VP 1 Delets e N2/ 17/04-80034 -1 20@ e CI Asdivon
NAME ADKISSON, JAMES A NAME
STREET ADORESS | 200 DIAMOND HILL RD $TREET ADDAESS
CIFY-5T-2P NEW RICHMOND OH 45157 ] CITY=$1- 2P
THLE 5 O Delete ik O Change [ Addition
NAME WILLIAMS, MARY E : NAME
STREET ADDRESS | 200 DIAMOND HILL RD STREET ADDRESS
GITY.5T-2IF NEW RICHMOND OH 45157 CITY-ST-21P e e
TITLE T [ pelete TITLE [CIchange [ Addition
NAME WILLIAMS, MARY E NAME
STREET ADDAESS | 200 DIAMOND HILL RD STREET ADDRESS
CITY-§1-2P NEW RICHMOND OH 45157 CITY-ST-2iP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREST ADDRESS
CiTY-5T-21P CiTY-$T-ZP
TME £ cetete TILE CJChange  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cary-SE-21P CHY-ST-2P

12. thereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repant ar supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name agpears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, _

SIGNATURE: WMQ%L 2/ va fey i
GNATURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER OR PIRECTOR Dae Dayume Prore »




