2005 FOR PROFIT CORPORATION FILED

| "~ ANNUAL REPORT _ _ Feb 14,2005 08:00 AM
DOCUMENT # P96000000121 i3 -~ Secretary of State

1. Entity Name

WILLIAM S. WILLIAMS, P.A.

Principal Place of Business _ . ’ Mailing Address o

10TH FLOOR NORTHBRIDGE CENTRE 10TH FLOOR NORTHBRIDGE CENTRE
515 NORTH FLORIDA DRIVE SUITE 1000 575 NORTH FLORIDA DRIVE SUITE 1000
W, PALM BEACH, FL 33401 W. PALM BEACH, FL 33401

(AR R

) : ' o N - R | : 02092005 No Chg-P CH2E024 (10/03)
DO N OT WRITE I N TH IS SPACE 4, FEI Number Applied For
: ’ : . B 65-0635974 Nt Applicable

5. Cerifcate of Sislus Desired [ 98-79 Additional

Fee Aequired

5. Mame and Address of Current Registersd Agent

WILLIAMS, WILLIAM 8
10TH FLOOR NORTHBRIDGE CENTRE

515 NORTH FLORIDA DRIVE _ \
W. PALM BEACH, FL 33401 T : : -IN THlS SPACE

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida. 1am familiar with. and accept
the obligations of registered agent.

SKENATURE . —= —_

Sgnates, typed or prnted hama of régFstered agent snd vide ¥ enpficatie. HOT=: Raglswcered Agent signature rbaquk@d when remsiating} - - DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After I\ﬂay 1 . 2005 Fee will be $550,00 Trugt Fund Contribution. D Added to Fees
. — A OTECTOmS - - _l T T R T R T T T TR IR T e T T T
1TLE [>) i i o e P T PRI L.
RAME WILLIAMS, WILLIAM S | |
STREETAODRESS | 515 N. FLAGLER DRIVE, 10TH FLOOR
anv-s-® | W, PALM BEACH, FL 33401 DR R S ‘
L T ' T e e DA 00T 150,00
KAME
STREET ADDRESS
GITY-ST-21P
—_p — s N o —— v e i e
NAME

s | DO NOT WRITE

| INTHIS SPACE

HAME
STREET ADDRESS
Civy-ST-29

TITLE ) b LR RS PR U
RAME

STREET ADDRESS
ciTy-sr-ze

p—_ T B P L T T S
NAME

STREET ADORESS
CiTY-ST-2P

12, | haveby certify that the Information supplied with This filing does not guallfy for the exeémption slated in Section 119.07(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; thai [ am an officer ar dirccar
of the corporation or the tecgd red to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an attaghme JAith all other like empowered

SIGNATURE: - %ﬁ/ 05 Stt- bS3-1949p

GHATURE AND TYPED DR BRI F ETGNING SFFIGER DR DIRECTOR Caylene Phana #




