FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P93000081187 <33 05-03-2004 90677 031 ***158.75

1. Entity Name

G.J. WILLIAMS & ASSOCIATES, INC.

Principal Place of Business Mailing Address
187 £ CRYSTAL LAKE AVE 175 E CRYSTAL LAKE AVE
1013 LAKE MARY, FL 32746 US

LAKE MARY, FL 32746  US

2. Principal Place of Busingss 3. Mailing Address

DRI

| (87 E. CaysTR| heke A
Suite, Apt. #, elc. Suite, Apt, #, etc. 04292004 Chg-P CR2E034 (10/03)
1Ot -
City & State City & State 4, FE! Number Applied For
ha¥e Mary, L 59-3210942 Not Applicable
- Zing Country Zip I couny " - $8.75 Additional
- . 3 27 & b US ’q 5, Certificate of Status Desired I{ Fae Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Narne
WILLIAMS, GREGORY J - -
352 CRYSTAL RIDGE WAY Street Address {P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746 -

City FL ‘ Zip Code

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 L
-5 Signature, typed or printed name ol registared agent and lide il apphicabla. (NOTE: Registered Agent signaturg required whan reinglating) DATE
FILE NOW! FEE IS $150.00 9. Election Gampaign Ewnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, - Oa Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TILE PSTD 3 pelete TIME - change [ Addition
NAME WILLIAMS, GERGORY J NAME
STREETADDRESS [ 352 CRYSTAL RIDGE WAY STREET ADORESS
CITY-SI-2IP LAKE MARY, FL 32746 CiTy-S7-2IP
TILE e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP
TITLE 1 Delete N Wi [1Change [ Addition
NAME o ) T TR NAME N . - o )
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-S1- 2P
TIME O etete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITy-ST-2IP
THLE O3 belete TRLE [3 change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P o CITY-ST-2P
TITLE b -t 2 Delete TITLE CJchange [ Addition
NAME ) ; NAME
STREET ADORESS |-+ STREET ADDRESS
CITY-ST-21P. Lt ¥ CITY-ST-ZIF

12. | hereby certify that the information
indicated on this report or supple
of the corporation or the, receiver
changed., or on an attaghrdent wi

SIGNATURE:

Dplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
1l report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
ristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other fike empowered. .
4&9 éﬂr 407.324 7781

Daytime Phone #

~ Al

S4GI ?lw’mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v



