S . FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000042716 02-14-2005 90049 022 ***158.75

1. Entity Name

BRUCE WILLIAMS FARM ASSOCIATES, INC.

Principal Piace of Business Mailing Address

714 MANATEE AVE. EAST 714 MANATEE AVE. EAST s

BRADENTON, FL 34208 BRADENTON, FL 34208

R R AT
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01132005 Chg-P CR2E034 {10/03)
City & Sligte e ) _Ciyasuee e o b A FEINUmber . . .| . |Applied For

- - = — — 65-0582279 : Not Applicable
ap Courtry Zip Country 5. Cenificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ; YN
LIOYD E. WILLIAMS _ ‘514/7(;’7'0‘3/% ;ﬁL . ({} /{/bl/fé‘mf
636 HILLCREST DRIVE ree s (P.CL, Box Number s Not Acgeptable i
BRADENTON, FL 34209 V1At é?% . WesT

Roap EATIN FL [ 3%705

8. Tha above named entity submits this statement for the purposa of changing its registered office o registered agent, or both, in the State of Florida, 1 am familiar with, and accep!
the obligations of registeraed agent. :

SIGNATURE
Signature, typed or printed name aof ragistored agenl and titla  applicable. {NOTE: Repistered Agent signature requited when feingtating) DATE
FILE NOWIIl FEE IS $150.00 - Blection Campaign Finencing . $5.00 may Bo
After May 1, 2005 Foo will be $550.00 Trust Fund Centribution. Added to Fees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e e —— Sznelete -TmE - T T Ochange  [] Addition

HAME WILLIAMS, LLOYD E JR HAME

STREET ADORESS | 636 HILLCREST DRIVE STREET ADDRESS

ciy-51-2P ! § BRADENTON, FL 34209 - CiTY-ST-2IP

TITLE " SvP 7 Detete THLE [0 Change [ Addition

HAME WILLIAMS, BRITTON H HAME

STREET ADDRESS | 113 30TH STREET WEST STREET ADDRESS

CITY-s§-Zip BRADENTON, FL CiTY-ST-2IP

TRE O pelete TME [J change [ Addition

HAME | HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oRY-ST-2P

TIME O Delete e OJChange [ Addition

HAME . HAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP i CITY-5T-7IP

TITLE T Delete TIME O Change  [J Addition

HAME HAME . = - T

STREET ADDRESS N X oemerommess —— e e —_
ONST- B —— T C T CITY-5T- 2P

TILE O velete TITLE O Ghange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIlY-ST-7IP

12. | hereby cer:iigllhat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustea empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen] with an address, with all olfer like empowered, Cl/ /
L4 Dal

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,; BritTod K WilliAms




