2004 FOR PROFIT CORPORATION " . .
ANNUAL REPORT (AR} : 09-08-2004 90206 029 <**150.00

P96000015710

- DOCUMENT # P96000015710 R
1. Eniity Name ’ f‘- i L_ [1 :‘}
WILLIAMS RESORT SERVICES, INC. :
Principal Place of Business Mailing Addiess
712 ROYAL PALM RD 712 AOYAL PALM RD
PANAMA CITY FL 32408 . PANAMA CITY FL. 32408
us us
‘ I
Suile, Apl. #, etc. Suile. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59'3364735 Not Applicable
Zp Couniry Zip Countey 5. Certificate of Siatus Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name

\7/\:% LR%B\,({AS\i_SPl.A‘T_TAERD. ' Streel Address (P.O, Box Number is Not Acceplable)

PANAMA CITY FL 32408

City FL ] Zip Cods

8. Tha above named entily submits this statement for the purpesa of changing its registered oftice or registered agent, of both. in the State of Florida. | am tamiliar with, and acespt
the obligations of registered agant.

SIGNATURE
Swnatyre, typed or pemied name o regritered agent g¢) 1ine i Apphcable (NOTE: Regtsléned Agen! s.pratiyg Hequied when ransalng) DATE
wFILE-NOW!I! FEE IS $150.00 . o
*FILE UYL TEE 2 9 194,00 9. B Fi
(2 ‘At May.1, 2004;Feo will ba $350.00 Tt toma oo™ 1 35,00 o 2o
- Make Check Payeble toFlorida Department of State |
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD [ Detetz e . O Change  [J Addilion
RAME WILLIAMS, SHANE - NAME
STREET ADDRESS | 1006 WILDWOOD RD STREEY ADDRESS
CInY-s1-2Ip PANAMA CITY BCH FL CITy-51-2iP
T T Detete TTE [JChange  J Addition
KAME : NAME
STREE] ADDRESS . STREEY ADDRESS
Y -ST-ZP CITY-ST- 217
e 2 Delze TME O cthange [ Addition
NAMEr - o e — s e e - — - e e - - _FoHAMC .- . - _—
STREET ADDRESS ) STREET ADDRESS
CIy-ST-21 CImy-ST-21P ‘
TIE [ pelete TITLE ) 0O
| ~» A =
| PEINSTATERENT
STREET ADDRESS SIREETADDRESS | e chedd%s § 58 E &
ory-§1-79 CITY-ST-ZIP
TITLE O Delete TiILE - []cChange {7 Addition
HAME NAME
STREF1 ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-2IP
TITLE [ Delete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDFIESS
Ciry-§T- 2P . CATY-ST- 2P

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further certify that the information
indicaled on this report of supplermental repont is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directer
ol the corporation or the receiver or trustee empowered to execule this repor as required by Chapiler 607, Flonda Statutes: and that my name appears in Block 10 or 8lock 11 i
changed, or on an attachment with,an address, with ai] other like empowered.

SIGNATURE: G // SHame [y llsrs

TURE AND Y¥IED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylura Phona ¥
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