FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000004711 02-03-2005 90047 004 ***150.00
1, Entity Name
CAPRI WILLIAMS, INC.
Principal Place of Business Mailing Address JUUlv190
30840 US HWY 19N 30840 USHWY 19N
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
> s s v OGO
{13485 Co;.wTRy wdy BLvo. 113Ys CouNmYWAy JLvd. .
Suite, Apt. #, etc. Suite, Apt, #, ete, 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For -
Tamea , FL TAmpPA , Fi 59-3292890 Not Applicabie
"fpj-z'): ’6‘ Couunr;y A | :;I; J¥XA C&u.r:;ry A. ) 6. Cerlificate of Status Desired () Eeaa;asq 3?:‘;“0“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WATERMAN, WILLIAM A It . :j;w(‘f)'(‘)"s 4N‘ rfA TE!}NM Ir
30840 US HIGHWAY 19 NORTH rreet rass (P.O. Bax Number is Not Acceptabla)
PALM HARBOR, FL 34684 /1395 CountRyway BLVD.
0 Tamea FLT355

8. The above named entity submits this statement for the purpose of changing its zegisterad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

o) lms O Rimram 55 O W ANREYmpY T N

Signature, lyped cr pnnted name of registersd agent and Iills f applicabla, (NOTE: Regsteran Agent signalure iequired when reinstaling) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Deters TNLE PD ﬂ/(:hanqe {3 Addition
NAME WATERMAN, WILLIAM A NAME WILLIAM A . WATEZMANS JII
STREETADDRESS | 2893 ALLAPATTAH DRIVE STREETACDRESS | f/ 34 & COUNTRY wfAY BLVD.
Ciy-31-2p CLEARWATER, FL 34621 CIty-5T-2P TAMPA , FL 3616
TE vD 1 Delet s vb KChange [ Addition
NAME WATERMAN, JUDITH A, NAME JuDITH A WATEAMAN
STREET ADDRESS | 2893 ALLAPATTAH DRIVE STREET ADDRESS § f/ 3¢/ .S cauﬂrAY “‘M‘f BLvD.
o-sT-p | GLEARWATER, FL 34821 CITY-ST- 79 TAMPA FL 33626
WMLE L - O Detete— e : —[J Crange - (] Acdition:
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CIFY-S1-28
TME ‘ [ oelets TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST- 2
TME [ Deleta TILE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE O Detets TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIry-S1-2#

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or rustee empowered to execute this raport as required by Chapter 607, Fiorida Siatutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an afachmem with an address, with all other like empopor

OQL\“ = ;: \A:\.\?ﬁm & \)\){mnﬂdf \}3\)6 (813) 818 -9200

SIGNATURE AND TVPED GR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daly Dayume Phona #

SIGNATURE®




