2004 FOR PROFIT CORPORATION
. .-~ ANNUAL REPORT (AR) FILED

DOCUMENT # P96000024998 Mar 03, 2004 08:00 AM
1. Ently Name Secretary of State
JEFFERY W. WILLIAMS, P.A., CHARTERED
Principal Place of Business Mailing Address
11741 GOLDEN VALLEY DRIVE 11741 GOLDEN VALLEY DRIVE
NEW PORT RICHEY FL 34554 NEW PORT RICHEY FL 34654

Suite, Apt. #, efc Sutte, Apt # elc. MOORE CR2E034 (11/03)

City & Siate Ciy & State ‘ 4. FEI Nurmbar Applied For

59-3367611 Not Applicable
ap Country Zwp Country 5, Certficate of Status Desired O $8.75 Additional
B Fee Required
6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Registered Agent

Name

WILLIAMS, JEFFERY W

11741 GOLDEN VALLEY DRIVE Street Address (P.O. Box Number is Not Acceplable)

NEW PORT RICHEY FL 34654

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng 1s registered office or registered agent, or both, in the State of Flonida. | am farmiliar with, and accept
the ohligations of registerad agent.

SIGNATURE -
Signature lyped or prmtad name of registerad agent and e if applcable. {NOTE Registered Agent sigrature required when roinstanng) DATE
FILE NOW!!! FEE IS $150.00 . A R
. 8. Election Campaign Firancin
After May 1, 2004 Fee will be $550.00 : Taust Fund Cc?ntr?out:on. s O fdsd-eodotahgiésa °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ) 11. ADD!TIONS!CHANGES TO OFFICEHS AND DIRECTORS iN 11 =
TME PSTD 0 Delete e [Gchange ] Addition
NAME WILLIAMS, JEFFERY W NAME -~ -
STREET AODRESS | 11741 GOLDEN VALLEY DRIVE STREET ADDRESS 03 Jggg%ggg]ﬁgigzm { 150,00
¢ITY-ST-21P NEW PORT RICHEY FL 34654 CITY-SI-21P ' b - ]
it [ Delete TITiE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-S1-2IP
TME ] Delatz TILE [Otnange £ Addition
MAME HAME
STREET ADDAESS STAEET ADDRESS
CITY-§T-2P CITY-ST- 2P
TITLE 1 Delete TITLE [ Change [T Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST- 2P CiTY-5T-21P
THLE 1 pelete TITE [ Charge [T Addikon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY - ST-ZiP
THLE O pelete Tne [JChange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-5T- 2P GiTY-81- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemation stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated or: this regogr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporationd ecever or frustee empowered to execute this report as required by Chapter 607, Flarida Statules, and thal my name appears in Block 10 or Block 11 if
changed, or on # ent with an address, with all other like 8mpowered

SIGNATUR 21 . UL JEF:‘-@{/M k)uum; 2/29/97’ ﬁ 27)374. 026§

SIGRATIRE ANY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dhaytime Phong #




