FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000037889 i 04-27-2004 90064 029 ***150.00

1. Entity Name

WILLIAMS SPORTING GOQDS, INC.

Principal Place of Business Mailing Address :j q U 5 '( B d d

3741 SOUTHERN HILLS DR ' 3741 SOUTHERN HILLS DR
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
) 04082004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PRr=Trw—— FopiedFor
59-3262025 ) Not Applicable

. $8.75 additional

_ Fea Required

5. Cartificats of Status Desired

e s

6.4 Nﬁn{e an'd Address oi Current Registered Agent
WILLIAMS, FRED M *
3741 SOUTHERN HILLS DR DO NOT WRITE
JACKSONVILLE, FL 32225 lN THIS SPACE

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

SIGNATURE .
Signalure, lyped or prinled name of regisiered agent and title if applicabie. {NCOTE: Registered Agent signature required when reinslating} DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Snancing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. QFFICERS AND DIRECTORS [
TITLE PD
NAME WILLIAMS, FRED M

STREET ADDRESS | 3741 SOUTHERN HILLS DR
CITY-ST-2IP JACKSONVILLE, FL 32225

TMLE STD

NAME WILLIAMS, PEGGY B
STREETADDRESS | 3741 SOUTHERN HILLS DR
CITY-5T-21P JACKSONVILLE, FL 32225

i e TP | ———— g~ on .. B e e e

TITLE o

o . i . vt e g W — oy iyt timg

st DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TImE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerufy that the information
indicated on this report or supplemenital report is true ccurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recgiver or trustee empowene€: 10 execute this report as required by Chapier 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ddress, witall other lige empowered,

SIGNATURE: 5 }'4/ ()-0F F0¥ 7250220

*GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Date Daytime Phone #




