2005 FOR PROFIT CORPORATION

. FILED

ANNUAL REPORT (AR)
DOCUMENT # P93000054660 ’

1. Entity Name

RE. WILLIAMS AND;ASSOCIATES, INC.

" Feb 10, 2005 08:00 AM
Secretary of State

Mailing Addrass

5068 FLAGSTONE DRIVE
. SARASOTA FL 34238

Principat Place of Business

6068 FLAGSTONE DRIVE
SARASCTA FL 34238

2. Principal Place of Business 3. Mailing Addrass

I

i

1 I

Suite, Apt. #, olc,

Suite, Apt. #, otc. 1st MOORE CR2E034 (10/04)
City & State B City & State B 4. FEI Number Applied For
22-2289464 Nt Apeat
Zip Country Zp Couritry 5. Certificate of Status Desired g ?ese-gesq::%?ﬁmm’
6. Name and Address of Current Registered Agent ) 7. Namo and Address of New Registered Agent
- = e — = e

WILLIAMS, ROBERT E
5068 FLAGSTONE DRIVE
SARASOTA FL 34238

Street Address (P.0. Box Nurmber is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this stafement for the purpose of changing its registéred office of reglstered agent. or both, in the State of Florida. | am familiar with, and acc<

the obligaticns of registered agent.

SIGNATURE

Sgnalure, typed or priniad name of regrsterad agent andtille i apphcable

{NOTE Alagistered Agent sighiiture Thiuired whan rainslating) T DATE - T T

T ==

FILE NOW!Y FEEIS $150.00
After May 1, 2005 Feo Will Be §550.00
Make Check Payable to Florida Department of State

. Election Campaign Financing  $5.00 may:
Trust Fund Contribution.  [] Added 1o Fees

10. OFF ICERS AND DIRECTORS | I ADDITICNSICHANGES TO OFFICERS AND DIRECTORS N 11
TIiLE PT ) © O ekt nig ' [ Change = T2
NAME WILLIAMS, ROBERT E NAME ; Ay

SIREET ADDRESS {5068 FLAGSTONE DRIVE SIREET ADDAESS 0z j{%ﬁ%ﬁg%%%%fn 14 150 75

oIy SEOF | SARASOTA FL 34-2385 QITy-ST- 2P L -

T Ol oelete Tt T - O Change &7
NAMC HAME

STAEET ADORESS SIRLET ADDRESS

CiTY-SI- 2P CITY-§T-7F

TIE ' ) ' D Delets Tne ClChange L[]+
NAMF NAME

STREET ADDRESS STAEET ADDRESS

CINy- 7.2 CITY-ST 7P

TLE ' ' O pelete T CJchange  [JA
NAME NAME

STAEEE ADDRESS ! SIRFET ADDRESS

CITY-51- 2P Y- S1- 7P

WILE - O Delets . T C1chnge [J&
MAME HAME

STREFT ADDRESS SIREET ADDRESS

LTyY-S1- 2P umrsrzm

L h o © CIGelete e ’ o T O Chaige [+
MAME NAME,

STRELY ADDRESS STRECE ADDRESS

CHTY-51-2iP CITY- S0 7IF

12. | hereby c:er!i{zl that the information suppiied with this fiing does not qualify for the exemplion statad in Section 1 19.07(3)7, Florida Statutes. 1 further cérfify hat the informa"

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or dire

af the corporation of the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block

changed, or cn an amddress. wi aﬂ oiher like empowerad,
SIGNATURE: / ¢ g

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

A A m”(%ﬁ/)@ﬁ /3

* Daylima Phdne ¥




