FILED
Apr 25, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000009147

1. Entity Nama

WILLIAMSON HOLDING ENTERPRISES, INC.

Principal Place of Business

Mailing Address

ecretary of State

04-25-2005 90320 049 ***150.00

30044357

126 GULFVIEW OR. 126 GULFVIEW DR.
ISLAMORADA, FL 33036  US 115 SUNRISE AVE. .
ISLAMORADA, FL 33036 LS

s v ARV AR

Sulle. Apt. #. sic. Suilo, Apt. #, 8tc. 04032005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0485395 Not Applicable
Zip Cauntry op Country 5. Ceniificata of Status Desved [ fg;’i Adaiional
6, Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -

WOLFF, MARK J
126 GULFVIEW DR
ISLAMOND, FL 33060

Streal Address (P.O. Box Numbar is Nol Acceptable)

126 GutFiiewd Drive

CilehMQWAdk

FL ‘ 2 C?Zdé)(oo

8. The abova namad entity submits this statement for the purpese of Ghanging its ragistered office or registerad agent, or both, in the Statg of Flerida. | am familiar with, and accept

the obligations of registerad agent. .

SIGNATURE

' Sigalure. typud o printed name of registered agent ang titke if applicatle.

{NOTE; Regsterad Agent signature requiréd when reinstating)s P

DATE
s+ a4

FILE NOWI1 FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Eleclion Campaign Financing
Trust Fund Contribution. ™"~

$5.00 may e
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
7 me D [ Delete TILE B Change [ Adcition
NAME WOLFF, MARK J HAME *
STAEET ADDRESS | 333 UNIVERSITY DR., SUITE 109 sgEl aooress | 1000 B . Txlaad Blvd 7 FilO
CITY-S1-29 CORAL GABLES, FL 33134 CITY-ST-2IP Avtesthuvo L FL. 2Ri1boO
TIE VSTP ] Detete 1MLE ) [2d Change  {_] Aduition
NAME WOLFF, MARK J NAME
SIREET ADDAESS | 333 UNIVERSITY DR STE 109 sraraosss |2, © “Box 3kl
orv-s1-7e [ MIAMI, FL 33134 avsiae | Caval Gabler G, 33 U4
TE O Delete TLE d O crage [ Addilion
HAME NAME
STREET ADDAESS - STREET ADDRESS s T T
cily-SI-2P CirY-S1-2P
TiiE [ palete TIiLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE J Deete TIMLE [ Change T Addition
£ L name MAME
STREET ADDRESS STREET ADDRESS
: CITY.S1- 2P CITY-ST-2IF
Himng * Ooeee _ f ime [ change [ Acailion
NAME . . ) NAME '
STREETADDRESS | ... ... R . ~ -4 smeer ADDRESS
CITY-ST-2P : - CITY-SF-2IP

12. | hereby certif

indicateg on t

changed, or on an attach

?1’ thal the information supplied with ihis filing does not qualiy for the exemption statec in Section 119.07(3)(i), Fiorida Statutes. | turther certify that the information

is repart or supplernental report is frue and accurate and that my signalure shall have the same'legal effect as if made under oalh; thal | am an officer or director

of tha corporation or the rew_‘stse empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
ent

n address, with wlhz like empowerad.

YA
ol S MARK T cdol A
RERHTED NAME OF SIGNING OFFICER OR DIREGTOR

226-22Y9

Daytna Phone o

5{/%3/05 Ses




