2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 19,2004 8:00 am

DOCUMENT # P96000093134
vt ecretary of State
-19- 0236 018 ***150.00
WILLIAMS POOL CONSTRUCTION INC.. 04-19-20049
Principal Piace of Business Mailing Address
133 HIGHLANDS AVE 133 HIGHLANDS AVE Vavw e -
AUBURNDALE FL 33823 AUBURNDALE FL 33823
Suite, Apt. #, elc. . Suite, Apt. #, etc. MOODRE CH2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
59-3412796 Not Applicable
Zp Country ap Country 5. Certificate 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

Name

h gg’z'ls'lﬁmg’rglgmﬁg EAST Street Address {P.0O. Box Number is Not Acceptable)
LAKELAND FL. 33809 '

City FL Zip Code

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

SIGNATURE Mﬂ.&ﬂﬂ]&w&uﬂm S N ATA AL 5/

Signature, typed or primed name of regisiared agent and title if apphicable. (NOTE: Registered Agen! signatuse required when reinsianng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ' 1 Delete TITLE [ change [ Addition
NAME WILLIAMS, RICHARD B. , NAME :
STREEF ADDRESS | 5928 HILLTOP LANE EAST STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-21P
TITLE 3 pelete TITLE [ change {7 Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP -
TMLE ' T3 Delere TILE ‘ O Change [ Addition
NAME ) NAME . ~
TsTREETADDRESS | T T T B - T T TN steeetaoDRESS | T T T oo T T -
CiTY-$T-2IP CITY-ST-2IP
TiTLE : 3 pelete TITLE [T change [ Addition
NAME . NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE [ Delete TILE {1Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP 1 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that'the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under-oath; that | am an officer or director
of the corporation or the receiver or trustee 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 aitachment with an address, with ail other like empowered. -

SIG NATURE : %PE%&QKMMMG OFFICER tfmiﬁ%a' Ad b'} . !I :Qms Date | é/—/yff/m’"’"‘e Prone #




