FILED
2004 FOR PROFIT CORPORATION May 05, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000027204 - - - Secretary of State

1. Entity Name

MARK WILLIAMS, P.A,

Phncipal Place of Business Mailing Address

12613 NEW BRITTANY BLVD. 12613 NEW BRITTANY BLYD,
300 300

FORT MYERS, FL 33207 US FT. MYERS, FL 33307 US

IR EEMACRERRTRDm

04142004 No Chg-P CH2E034 (10/03)

DO NOT WR!TE IN THIS SPACE 4. FEl Number Applied For

65-0569132 Mot Applicable

5. Cenficate of Status Desired ~ [] 9879 Addilional
Fee Required

6. Name and Address of Current Registered Agent

T o By BLVD DO NOT WRITE
SORT MYERS, FL 33607 IN THIS SPACE

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

L. H-la-o0M

SIGNATURE — o ——————= o - - -

Signalura, typed ar prinled name of registerad agent and tille if applicabla. (NOTE: Registatea Agent signature requirad when reinstaling) DATE

Ha (e bovalnws, Tise et _ ]
FILE NOWIY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Comtribution, O AddedtoFees

10. OFFICERS AND DIRECTORS | T
IMLE P . ]
NAME WILLIAMS, MARK
STREET ADDRESS | 9331 WINDLAKE DRIVE UODON01 55744
Grv-sTZP | FT. MYERS, FL 33912 0505/ 04~80048-018 15011
(113
NAME
STACET AGDRESS
CITY-ST-ZIP )
TME
NANE

s DO NOT WRITE

STRELT ADDRESS
ciry-st-2ip

TIMLE

NAME

SIREET ADDRESS
CIy-ST1-2IP

TILE

NAME

STREET AODRESS
CIry-ST-2IP

12. 1hereby cerlify that the inforrmation supplied with this filing does not quality for the exemplion stated in Section 11907&3)@. Florida Stalutes. | further certify that the information
indicated on this raport ar supplemental report is true and accurats and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corparation or the receivar ar trustee empoweraed to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 i
changed, or an an attachment with an address, with all other like empowered.,

SIGNATURE: | S~ I - H-14-0Y 2392710 Ty

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone o

™M ALIE. UOWVL(TRS ; Mrescenk



