2005 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # P96000015438

1. Entity Name
MARTHA D. WILLIAMS, [NC,

- - FILED o
Apr 28, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
508 WASHINGTON AVE. 508 WASHINGTON AVE.
IMMOKALEE, FL 34142  US IMMOKALEE, FL 34142 S

ARG ARTA AR

04052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE L =us ' TAnmiedFor
65-0648222 Not Anpiwal.”

i $8.75 Additional
5. Certficate of ?ta.t?.zs Desired A (| Pes Roquired

- e e

6. Name and Address of ;:urr-ent_ Reglslered A;éni .
WIL MARTH
508 WASHINGTON AVE. DO NOT WRITE
IMMOKALEE, FL 33834 lN THIS SPACE

8. The above named entity su;ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and am:-ebi
the abligations of registered agent.

SIGNATURE cecuse - oo g . - L - )
Signature, typed ot prrted name of registerad agent and Ulle if applicable. {NOTE. Reglstarad Agant siqnaﬂ.nmﬁteg.l.t{_red when telngtaling . DAT§ . -
FILE NOW!! EEE IS $150.00 9. Electicn Campal;n F.mancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, — OFTICERS AND DIRECTORS _ 1 — I
TITLE D
NAME WILLIAMS, MARTH D

STREET ADDRESS | 508 WASHINGTON AVE.
CITY-ST-2P IMMOKALEE, FL 34142

TILE

NAME

STREET ADDRESS
CIy-S7-2F

. AINN34060]
N HAACHSOS-E01 24002 150, 70

TLE
NAME

v _ _ - DO NOT WRITE
vt IN THIS SPACE
STREET ADDRESS
CITY-§T-Zip
TILE

NAME

STREET ADDRESS
GiTy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-87-2P

12, {hereby cenﬁ%(.t‘nat the Information supplied with this flling daes not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information ‘
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of the corporation or the receiver or rustes empowerad to oxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e R o P
FA NG OFFIGER © e o . Eaytive Phone #




