2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2004 8:00 am
Secretary of State

DOCUMENT # P93000054680

1. Entity Name
WILLIAMS PAINTERS, INC.

05-19-2004 90011 011 ***150.00

Principal Place of Business

2927 WAREHAM T
WEST PALM BEACH, FL 33414

Mailing Address

2927 WAREHAM CT
WEST PALM BEACH, FL 33414

23U94 73V

IR ARG

2. Principal Place of Business 3. Mailing Address
292 7 WAREHAM Cpuert 2927 WAREHasm ek}
Jite, Apt. #, etc. Suite, Apt. #, etc.
05112004 Chg-P CR2E034 (10/03
WL, netor. wELLI NG FoN g (10/03)
City & Stal - City & Slate 4. FEI Number Applied For
Flon '_BA £hRIDA 65-0429632 Nol Asoicable
Zip ""V Zip Country it i $8.75 adgaitional
33?/4 _ &A’&/‘A_ 22 ny, B M . 5. Certmcat? of Status Desired O  Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent T
Name

WILLIAMS, DENZIL R

2927 WAREHAM CT
WELLINGTON, FL. 33414

Street Address {P.O. Box Number is Not Acceptabie)

City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, ypad or printed name of regislered agenl and Lllg if applcabla,

[NOTE: Registarad Agant signaturg required when reinslaling)

DATE

FILE NOW!! FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

 Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ) Delete TILE {Jchange (] Addition

NAME WILLIAMS, DENZIL R NAME

STAEET ADDRESS | 2927 WAREHAM CT STREET ADDRESS

CITY-S1-21P WEST PALM BEACH, FL 33414 CITY-51-2IP

TITLE VPS 7 Delete TITLE [ change  [J Addition

NAME WILLIAMS, COLLEEN A RAME

STREET ADDRESS | 2927 WAREHAM CT STREET ADDRESS

CITY-81-2P WEST PALM BEACH, FL 33414 CHry-ST-2P

MLE ' O Detete INLE [ chenge [ Addition
TRAME®" <" =T T _— - - - = == - - =

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-§T-21P

TLE e bl . — 1 Delete HTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TLE [ pelete TITLE [change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-72IP

T1ILE ] Defete TILE [J Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CIT¥-8T-ZIF

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiner cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of tha corporation or the receiver of frustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:D&~z/L Q-ME(/AW%Q{ uﬁe@? ma,,, /g,/woc,

?

Kbl-F1¢0/70 "

SIGKATURE AND TYPED OR PRINTED NA:

G QFFICER OR DIRECTQR

Dats

Daylime Phone #




