FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT ___ -~ Secretary of State

DOCUMENT # P95000027204 05-02-2005 90553 044 ***150.00
1. Entity Name
MARK WILLIAMS, P.A.
Principal Place of Business Mailing Address
12613 NEW BRITTANY BLVD. 12613 NEW BRITTANY BLVD. 14015207
300 300
FORT MYERS, FL 33907 US FT. MYERS, FL 33207 US
e B WA
Suite, Apt. #, elc. Suite, Apt. #, efc. 04292005 Chg-P CR2E034 (10/03)
City & State Ny City & State 4, FEI Number Applied For
65-0569132 Not Applicable
ap + Country Zp Country 5. Ceriticats of Status Desired [ ?fggi Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
WILLIAMS, MARK *° -
12613 NEW BR. HWY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 300 .
FORT MYERS, FL 33907
(i*:,_ . City FL | Zip Code

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

-

e tname - =
SIGNATURE : 9-23-0¢
Signakma. typed or panted name of regsiured agent and tide ¥ appicable. (NOTE: Ragisieted AQend sipralire requited when ravsiating) DATE
. 9, Election Campaign Financing $5.00 May Bo
FILE NOW!!! FEE IS $150.00 1 y
After May 1, 2005 Foo w[" be $550.00 B Tr‘ust Fund C_onfnbuuon. | . Added 10 Feas . o
AQr - - - . . _OFFICERS AND DIRECTORS - - . — 1. .- - . --—- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T P O petete THE O change [ Addition
HAME WILLIAMS, MARK NAME
STREETADORESS | 9331 WINDLAKE DRIVE STREET ADDRESS
CITy-ST-2IP FT. MYERS, FL 33912 CY-S1-2IP
WL O Detete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CmY-s1-ZIP CIFY-ST-ZP
TMLE [ Delete TME O change 3 Addition
MAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-ST-271 ) CiIy-ST-2F
TME [ petete TTE 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-ST-2P
TME [ pelete TME Ol crange [ Addizion
NAME N
STREET ADDRESS STREFT ADDRESS
CITy-ST-7IP CIy-51-2p
me 1 Delete e Ochenge [ Addition
STREEIADORESS | " . STREET ADDRESS . o
CITY:ST-28 e e e o Romystme Vo L L L. — el LTl

12.°1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)@). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report ts true and accurate and that my signature shall have the same legal effect as it made under oath. that | am an officer or director
of the corporation or the réceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it
changed, or on an attachment with an address, with all other like empowered., S T : z ?)Ci Z_].}

'SIGNATURE: | = R S -2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dale Daytime Phona #




