2004 FOR PROFIT CORPORATION—

ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # P95000018190

1. Entity Name .

WILLIAMS-POWELL FARM, INC.

ecretary of State

04-16-2004 90118 004 ***150.00

Principat Place of Business

4646 ALGONQUIN AVENUE
JACKSONVILLE FL 32210

Mailing Address

4646 ALGONQUIN AVENUE
JACKSONVILLE FL 32210

[

. 24045097

Suite. Ap[ #, etc. Suite. AD[ #. elc. MOOHE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3313444 Not Applicable
2p Country 4p Couniry 5. Certificate of Status Desired O $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e FENS re e .o - . j-Name - — - e T v ——— e
YONG, FRANK J -
225 WATER ST. Street Address (P.0. Box Number is Not Acceptable)
SUITE 1235
JACKSONVILLE FL 32202
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or primted name of registered agent ang fitla f apphcabla.

{NOTE, Registered Agent signature reguead when rainstating}

DATE

4{
9. Elechion Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TITE O Change  [3 Addition
NAME CASSIDY, CAROL T NAME
STREET ADDRESS | 4646 ALGONGQUIN AVE. STREET ADDRESS
oiTY-ST-21P JACKSONVILLE Fi. 32210 CITY-ST-7P .
TMte o} 3 Delete TITLE O3 Change [ Addition
NAME JOHNSON, DANIEL C NAME
STREET ADDRESS | 6247 HWY. B3 STREET ADDRESS
CIFY-ST-2IP DEFUNIAK SPRINGS FL 32433 CITY-5T-21P
TLE D [J Delete TIMLE [JChange [ Addition

T e TUTEN; GWENDOLYN P~ — — > - - e NAME T e TSI Em s e e e

STREET ADDRESS | 11295 CR6 E STREET ADDRESS
CITY-ST-ZP JASPER FL 32052 CITY-ST-21P
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P CITY-ST-2P
TMLE [3 pelere TILE [T Change {7 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
Ty -ST-ZIP CITY-ST-ZIP
THLE [ pelete TIMLE {Icnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, of on an attachment with an address, with atl other like empowsred.

2o ﬁ‘-

SIGNATURE AND

PED OF PRINTED NAME OF SIGNING OFFICEW DIRECTOR

/sz/w:z

Dai Daytime Phone #




