2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000024998 Mar 12, 2005 08:00 AM
1. Enty Name - ' ] Secretary of State
JEFFERY W. WILLIAMS, P.A,, CHARTERED
Principal Place of Business * ﬁMéﬂing Address o
11741 GOLDEN VALLEY DRIVE 11741 GOLDEN VALLEY DRIVE
NEW PORT RICHEY FL 34854 NEW PORT RICHEY FL 24654
[ ]

Suite, Apl. #, etc, S ) Suite, Apt. #, sl ) T 1st MOCRE CR2EC34 {10/04)

City & State City & State ) 4. FEI Number Appliad For

_ 59-3367611 Not Applicable
aie Counuy ap Country 5. Certificate of Status Desirad | $8.75 aaditionat
Fee Required
8. Name and_fdd_rgig of Current H.egi_s}gre;! Agent 7. Name and Address of New Ragistered Agent

MName

WILLIAMS, JEFFERY W

11741 GOLDEN VALLEY DRIVE Sireet Address (P O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34654

City FL l Zip Code

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

SIGNATURE e

Signatre, tyged of priTted neme of 1egisteled agen! and e d appleabls (NCTE Regrsisred Agent Signature raguied when e rslating) DATE

FILE NOW! FEE IS $150.00 =~
After May 1, 2005 Fea Wili Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. —_ OFFICERS AND DIRECTORS _—' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i PSTD I Delete s [ change [ Addition
RAME WILLIAMS, JEFFERY W NAME UOCE0260405

STREET ADDRESS 11741 GOLDEN VALLEY DRIVE STAEET ADDRLSS 2412/05-80025-017 150, 00
ciy-S-ap NEW PORT RICHEY FL 34654 _ CHTY- ST 2P

WL [ Detete nie O] change [ Addition
RAME RAME

STREET ADDRESS STREET ADDRESS

GHY-87-2F city ST 2P

THILE O Dt Hile O change [ Addition
NAME NAME

STREET AIDRESS STREET ADDRESS

LHY-ST-2p CIY-ST 7P

T S 7 Delele N i [ change (] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

ory.ST-Ap CITV- ST 7IP

TWILE O Delete N T [ change [ Addition
NAME HAME

STRFEY ABDRESS STREET ADDRESS

oIy 51-2P CInY-51 2P

TILE O peiete e [ change [ Addition
NAME HAME

STREET ADDRESS STREET AODRESS

CITY-S1-2ip Cily-S1- 1P

12. ! hereby cerfify that the information supp!i;j'@iih this fling does nat quélify for the exemption stated in Section 119.07¢3)(7), Florida Statutes. | further cettify that the information
indicated on this repart or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or rusiee empowered to execute 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 afta an address. with aljother lik powgred.
fod - (/LJ; 'lL? %«E‘ ~

SIGNATURE: AL e Conn J/tifos—  T17-879-0769

D yrpsn Al PRINTED NAME OF SIGNING (OF FICER OR DIRECTOR Wate Daytrna Fhone 4




