2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000104290

1. Entity Name

GARY R. WILLIAMS, INC,

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90314 042 ***150.00

Principal Place of Business

5929-5 YOUNGQUIST RD
FT MYERS FL 33912

- e -

Mailing Address

5929-5 YOUNGQUIST RD
FT MYERS FL 33912

9400b3V3

2. Principal Place of Business

3. Mailing Address

TR IIIINIIHIIH”III

Suite, Apt. #, etc.

Suite, Apt. #.elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0733930 Not Applicable
Zi i )
P Country Zp Couatry 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 .

WILLIAMS, GARY R
17595 BOAT CLUB DR
FT MYERS FL 33908

I e —

Acceplable)
22

Street WJ&(P/() Box uﬂr@

ZipCo

FL

v Aehiah )@M

the oiligations of registered agent.

SIGNATURE

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

Signature, lyped or printed nama of ragistared agent and titte il apphcable.

(NOTE: Regustered Agenl signature reguired when reinstanng}

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PVST 3 pelete TITLE [C] Change [ Addition

NAME WILLIAMS, GARY R NAME

STREET ADDRESS | 5771 HARBORAGE DRIVE STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33208 CITY-ST- 7P
-TNE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GirY-§7-7IP CITY-ST-ZiP

TILE 3 oelere TITLE [J Change  [J Addition
MAME—— o _}. L. ——— e .y T B e e o —at e
STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-ST-ZIP

TITLE {7 Delete TILE [ Change  [] Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CiTY-ST-ZP

RLE ] Delete TMLE [cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2P

TMLE 1 Delete MLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-5T-2P

12. | hereby certif%{l
indicated on thi

changed, or on an attachment wit

SIGNATURE:

that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

is repart or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘of the corporation or the recejver 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
ress, with all other iike empoweared:”

<4 /50/ 23453 34/l

SIENATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phone #




