FILED
2004 FOR PROFIT CORPOR#T!ON. | - Ma 03, 2004 08:00 AN

ANNUAL REPORT 03, 08:00
DOCUMENT # P96000035454 ecretary of State

1. Entity Name
EDWARD 5. WILLIAMS, INC., CPA

Principal Placa of Business Maliing Addrass

6080 TERRA RUSA (IRCLE 6080 TERRA ROSA (IRCLE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

ARG AT

04282004 No Chg-P CR2ED034 {10/03}

PO NOT WRITE IN THIS SPACE T TE ‘ FoRe For

85-0665304 . . hot Appticabls
i ; $8.75 additiona
ey 4 5 Ceriificate of Status Desired O Fas Required

6. Name aﬁd Ad&re#s ofCurrént B;ifs!éred Agent B . e — e = —

8050 TERRA ROSA CIRCLE DO NOT WRITE
BOYNTON BEACH, FL 33437 ‘N TH!S SPACE

. e s s .. e . -: R uf

8. The abovs named entily submits this statement for the purpose of changing its registered office or registered agent, or boty, in the State of Fiorida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE R : - oo _ )
Bignaltre, tyvad or pinted nama of rogisterad agant m"!_t_f_ﬁua it apphcable, ) (NDTE fin.gm:emd Agont sigralure required w{mn remstating) - - BATE
FILE NOWI! FEE IS $150.00 8. Elactisn Gampaign Financing $5.00 way 3o
After May 1, 2004 Fee will he $550.00 Trust Fund Coniripution. - Added to Fees
10, GFFCERS AND DIRECTORS T I ' '
TITLE O
s WILLIAMS, EDWARD 8§
STREET ADDNESS | 6080 TERRA ROSA CIRCLE 3
env-st-2¢ | BOYNTONBEACH, FL 33437 . ..
HILE o
NAME WILLIAMS, SANDRA L ) i
STREET AD0RESS | 60B0 TERRA ROSA CIRCLE Ho0000143078
OY-5-2 | BOYNTON BEACH, FL 33437 . , , 05/05/04-80172-016 150.00
HNUE
NAME

i | 0 DO NOT WRITE

e IN THIS SPACE

STEET ADDAESS
OIFY-ST-2IP B v .

TEE  §
KAME

STREET ADDRESS
CITY-S7-2P

TITLE
HAME
STREET ADERESS l

Ciry-S7-2F

12. 1hareby certify that the Information supglied with this filing does not qualify for the exernplion stated In Section 1 19.0?%3}(‘:}, Florida Statutes. | further cerlify that the information
indicatad on this report or gupnlemental report Isdrue and acourate and that my signature shall have the same legal effect as if made under cathy;, that { am an officer or ditactor
<f thve corporation or .‘ﬂ?@ oF rustee empowered lo exegute this report 2s required by Chapter 607, Florlda Statutes; and that my rame appears in Block 10 or Block 11 i
changed, or on an atjpll =}’ t an agdrpsg, with all ather like empowered.

SIGNATURE: \ (LAVG 11 lahe, .
SISHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR R . — - Date




