FILED

2004 FOR PROFI'; CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P95000042716 01-30-2004 900RE 033 ***158.75
1. Entity Name
BRUCE WILLIAMS FARM ASSOCIATES, INC.
Principal Place of Business Mailing Address
714 MANATEE AVE. EAST 714 MANATEE AVE, EAST
BRADENTON, FL 34208 BRADENTON, FL 34208
Suite, Apl. #, etc. -Suile. Apt. #, etc. 01262004 Chg-P CR2E034 (1 0/03)
City & State City & State 4. FEI Number Applied For
65-0582279 Not Applicable
Zip Country Zip Couniry 8. Centificate of Status Desired $8‘75 A.dditiona]
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— R PSP N S e b —— T ——— e SName o it e o - - .
LIOYD E. WILLIAMS Same :
616 HILLCREST DRIVE NORTHWEST Street Addrelss {P.0. Box Number is No_l Acceptable)
BRADENTON, FL 34209 636 Hillcrest Drive
City Z!p Code
= Bradenton FL 1 34209
8. The above named eAtity.Aubmils this gatemen hanging its registered office or reglstered agent, or both, in the State of Florida. 1 am famlhar wnh and accept
the abligations of fegistered agent.
SIGNATURE l Lloyd E. Williams, President 1/31/04
Signa%ud or pnntr-m name of regestered agnl and tile if applicabls, ) (NOTE: Registered Agient signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1' 2004 Fee will be $550.00 Trust Fund Contribution. O . Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ petete TIME game EMhange [ Addition
HAME WILLIAMS, LLOYD E JR HAME ame
STREET ADDRESS | 616 HILLCREST DR NW sectanoress | 636 HIllecrest Drive
ow-sT-2P | BRADENTON, FL Cimy-S1-2¢ Bradenton, FL 34209
TIMLE SVvP [ Delete TILE [ Change [ Addition
NAME WILLIAMS, BRITTON H NAME
STREET ADORESS | 113 30TH STREET WEST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL CITY-S7-2IP
TILE 3 Delsie TILE T change [ Addition
NAME NAME
CITY-§T-21P CATY-§T-2P - T T mts T
TTLE (] Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
THLE 1 Delete TIME O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TLE (1 Delste TITEE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7P

12. | hereby certify that the information s
indicated on this report or supple:
of the corporation or the receivey,
changed, or on an attachment

lied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
| report is trye and afcurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

tee empo Xeculg eport as reguired by Chapter 607, Flerida Statules; and that my name agpears in Block 10 or Block 11 if
th an address, g empowere
-

SIGNATURE: Sl ol e :A. : dent 1/31/04 (941)748-8834
NING OFFICER/IR DIRE! R ate Davtire Prone #

e



