2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2004 8:00 am

DOCUMENT # P96000067943 '
et Secretary of State
1a ®okok
J.H. WILLIAMS INVENTIONS INC. 03-16-2004 90028 026 *##150.00
Principal Piace of Business Mailing Address
261 SE VOLKERTS TERRACE 261 SE VOLKERTS TERRACE
PORT SAINT LUCIE FL. 34983 PORT SAINT LUCIE FL 34983
us us
2. Principal Place of Business 3. Mailing Address H“'l ”“ ||’ | ‘ |||I "““‘ “ 'II‘ ‘
Suite, Apt. #, etfc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number ’ Apptied For
65-0686622 Not Appilicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent ) - 7.- Name and Address of New Registered Agent

et e e | Name
g‘g:‘%‘gﬁfgéﬂ#g ESERRACE ‘ . Street Address (P.0. Box Number is Not Acceptable)

PORT SAINT LUCIE FL 34983

———— e e = e a me —— - e — e — e e om e em————— -

(o commries) S REES

B. The zbove named entity submits this statement tor the Hurpcse of changing s registerad office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

_;he obligations M L‘[}Cé/,f/tg,sa -
gt e 3-F-0¢

n
o
nandre. yped oiprnted name of registered agent and iitte if appficable. (NOTE: ngxﬁsreﬂe{en i urg teguired when reinstanng) DATE

SIGNATURE

e

9. Elaction Campaign Financing $5.00 MayBe
e Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 11
TITLE CEQ 7 Delete TITLE [ Change [ Addition
NAME WILLIAMS, BONNIE M NAME
STREET 2DORESS (261 S E VOLKERTS TERRACE STREET ADDRESS
GITY-ST-2IP PORT SAINT LUCIE FL. 34983 CITY-§7-2IP
TTLE P 3 Delete TITLE {1 Change 7] Addition
NAME WILLIAMS, JAMES H NAME '
STREET ADDRESS | 261 SE VOLKERTS TERRACE STREET ADDRESS
cry-s1-27  |PORT.SAINT.LUCIE.FL 34983. . .- CITY-ST-2P | - - T T e . P
TALE O Delete TALE [ Change  [] Addition
HAME— . - - e RmE o - |- - e U
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ' CITY-ST-2IP
THLE . O Delete TITLE . {_]-Change  [] Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP '
TE [J Detete TILE I 1 change [ Addition
NAME HAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ cetete e ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 corporation or the recaiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachipent with an address, with all other like empowered.

SIGNATURE:, s, Tomesd 0N vims 20704 (773344 L4850

RE ANTY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




