2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # p31616

1. Entily Name

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90240 010 ***150.00

JOHN L. WILLIAMS COMPANY

Principal Place of Business
1203 W 4TH ST.

Mailing Address
1203 W. ATH ST

SUITE 11 SUITE 11
ADEL GA 31620 ADEL GA 31620
us us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, slc.

Suite, Apt. #, elc.

JII

WILLIAMS, CHARLES
RT. 1, BOX 525
CRESTVIEW FL 32536

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
58-1295454 Not Applicatle
Zip Country Zip Country 5. Cartificate of Status Desired O $8'75 Additional
Fee Required
‘6= Name and Addigss ol Cutrént' Registered aAgent =~ 7. Name and Adidiess of New Ragistered Ageat” T
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of prmted name of regisiered agect and title f applicable.

{NOTE: Registered Aganl siginature required when rainstating)

DATE

Trust Fund Contribution.

9. Election Gampaign Financing

© $5.00 May Be
Added to Fees

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

TINE PCD . (7 Detere e Dlchange [ Addition
NAME WILLIAMS, JOHN L. NAME

STREET ADDRESS | 402 NEWTON DR STREET ADDRESS

cy-s1-zF . | ADEL GA CITY-ST-7IP

TTLE S [ oetete WILE [ Change [ Addition
NAME WILLIAMS, JOYCE M. NAME

STREET ADDRESS | 402 NEWTON DR STREET ADDRESS )

o [ CITY-ST-ZPee JADEL GA o =« -+ v e —_— - - <f ooavestzpe ol e - e - DO U O
MLE O Detete NLE Ochange [ Addition
NAME NAE
STREETABDARESS :| - = vev —— oo = - - - - @ STREET ADDRESS - S ———r e -
CIrY-51-21P CITY-ST-21P
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

fIfE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-S1-2P CITY-ST-2IP

TITLE [ Delete TITLE 1 change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the informatio
dicated on this reportor supplemel
of the corporation or tHe receiver or
changed, or on an atig

SIGNATURE:

supplied wt,h this filin

true an

does not qualify for the exernption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that ihe information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

bwered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

s;cmﬁ}ké ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrme Phone #

1 -~



