2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2004 8:00 am

DOCUMENT # P96000026720

Secretary of State

1. Entity Name

.DON WILLIAMS PROPERTIES, INC.

02-20-2004 90015 022 ***150.00

Principal Place of Business

1635 LINWOOD DR
‘WOOSTER, OH 4465

Mailing Address

-1635'LINWOOD DR
WOOSTER, OH 44691

J4018579

O

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 01152004 Chg—P CR2E024 (10/03)
City & State City & State 4, FEI Number Applied For
59-3366866 Not Applicable
- - "
7ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- = - 6. Name and Address of Current Registered Agent - _ . - B -. . 7. Name and Address of New Registered Agent. _
Name

WILLIAMS, DONALD E SR
5640:PIPERS WAITE
SARASOTA, FL 34235

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

-8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda

the obligations of registered agent.

SIGNATURE

.}.am familiar wnh and accept

Signeture, yped or printed name of registered agent and litig il applicable.

{NOTE: Registered Agent signature required when reinstating}

FILE NOWII! FEE IS $150.00
After May 1,/2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

R

10, -'— OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11

TITLE D 3 Delste TITLE ﬂ Change  [] Addition
NAME WILLIAMS, DONALD E I NAME .

STREET ADDRESS § 48740-WHIREEY-ROAD— sweraoniess | [E3E Linwood Dr

CITY-ST- 2P tOFE-FH-33558- CITY-ST-ZP Woos +er oid 4463 )

TITLE woeo- . [ pelee - TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET AODAESS

CITY-ST- 2P CITY-ST- 2P

TITLE 3 Detete TIME O changs [ Additin
NAME e NAME

STREET ADDRESS = — — “STREET ADDRESS

CTY-51-7P CITY-ST-ZIP

TNLE 3 Delete TImE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

TILE [ velete TILE [ cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2P

TiTLE [ Detete TIMLE [ change 7] Addition
NAME NAME

STREET ADDRESS [~ smeeT ADDRESS

CITY-5T- 7P CITY-ST- 2P

12, | hereby certify that the information supplig
indicated on this report or supplemenia

of the corperation or the receiver or tr g&e gmpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
qddigss,

changed, or ¢n an altachment with apl

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information
brt is true and accurate nd that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

Il other ke empowered.

Feb JE ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




