2005 FOR PROFIT CORPORATION

. __ANNUAL REPORT _
DOCUMENT # P94000051310 o

1. Entity Name -

THE WILLIAMS BLAIR COMPANY

Principal Place of Business. .~~~ "7 "Maillng Address o
4471 SADDLEWORTH CIRCLE - 4471 SADDLEWORTH CIRCLE
ORLANDO, FL 32826-4123 1§ ORLANDO, FL 32826-5123 US

DO NOT WRITE IN THIS SPACE

(AR R

FILED
Mar 02, 2005 08:00 AM
Secretary of State

i

02262005  No Chg-P CR2ZE034 (10/03)
4, FE) Number Applied For
65-0513146 Mot Applicable

5. Certilicate of Status Desired

O $875 Additional
Fee Requlred

8. NanTi_;g_nd Address of Current Registered Agent

CUNNINGHAM, CARL M
4471 SADDLEWORTH CIRCLE
ORLANDQ, FL 32826

DO NOT WRITE
IN THIS SPACE

8. The above named erfity submits this statemant for the purpoge of changhg ils registered affice or registared agent, or beth, in the State of Florida. | am familiar with, and accept

the obligatians of registered agent.

SIGNATURE

Signaturs. lyped or printed rame of registerad agant and (itie 1 epplicable T INGTE Registerad Agent signature mauived whan reinsiating)

FILE NOW! FEE IS $150.00 9. Election Campaign Financing
Atter May 1, 2005 Feo will he $550.00 Trust Fund Contribution.”

$5.00 May Be
Added o Fees

10. ’ OFFICERS ANG DIRECTORS - [

3 PRES TN
HANE CUNNINGHAM, CARL M '

STREETADDRESS | 4471 SADDLEWORTH CIRCLE
ors1-2R 3 ORLANDO, FL 32826

TiiE

NAME

STREET ADDRESS
CITY -$7-2P

TRE

HAME

STREET ADDRESS
CITY-8T-2IF

e

NAME

SIREET ADDRESS
CimY-§1- 0P

TITLE

NAME

STREET ADDRESS
CITY- 5T-2IP

TRE

NAME

STREET ADDRESS
CIyy-51-2IP

DO NOT WRITE
IN THIS SPACE

2. | hareby certify that tha information sopplied Wilh this h'ﬁng does rot qualify Tor the exemption stated in Section 1 1§.07§‘.‘3j[?}, Florida Statuies. I further certify that the infermation
] accurate and thal my signature shaki have the same legal effect as if made under caih; that | am an cfficer or director
of the corporation or the receivar or trustes empowered to executs this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

indizatad on this report or supplemental report is rus an:
changsd, or on an atlachment with an address, with all other ke empow

SIGNATURE: m

SIGNATURE AND TYPED OR PRINTED NAME

_ 2/:: 8/os 407 ﬁaé-f&ff

Daytime Prone #




