2004 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR)

FILED
Jun 24, 2004 8:00 am

DOCUMENT. # P12105

1. Entity Name

WILLIAMSBURG-BILTMORE, INC.

Secretary of State

06-24-2004 90080 020 ***550.00

PrincipaF Fiace of Business

2025 W. LONG LAKE RD
SUITE 104 ‘
TROY Mt 48098-4109

Mailing Address

SUITE 10
TROY MI 48098-41 08

2025 W. LONG LAKE RD.

J4U98714

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FE! Number Applied For
- 38-2704730 Net Agplicable
2ip Couniry zp Country 5. Cerlificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
v e — — P—— - . = o MName et e o mer e e o e —
CORPDIRECT AGENTS .
103 N. MERIDIAN STHEET Street Address (P.O. Box Number is Not Acceptable)
LOWER LEVEL
TALLAHASSEE FL 32301
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or ragistered agent, ¢r both, in the State of Florida. | am familiar with, and accept

Signature. typed or prinled name of registéred agenl and Tille f applcable.

{NOTE: Registered Agent signature regured when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND OIRECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

3 Delete e [ Change 3 Addition
RAME STOLLMAN, BERNARD H. NAME
STREET ADDRESS | 2025 W. LONG LAKE RD.104 STREET ADDRESS
CITY-ST-2IP TROY MI CiTY-ST.2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP
TALE [ petete THLE 3 Chenge [ Addition

THAME o - - " NAME [ e e e ———— = s e

STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP
TITLE 3 belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-20P CITY-ST-ZiP
TITLE [ pelete TIE [ Change [ Addilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF CITY-ST-21P

indicated on this repos
of the corporati@
changed, or e an akt

plermental report is irue and accura!e and that

12. | hereby certify that the |nformat|on supplied with this filing does noi qualify for the exemp{non stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
R sall have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE:’

Date Daytime Phone #




