2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P27000005936

1. Entity Name

WILLIAM'S MASONRY OF NAVARRE, INC.

ecretary of State

04-14-2004 90026 008 ***150.00

Principal Place of Business

9066 QUAIL ROOST DR.
NAVARRE FL 32566

Mailing Address

9066 QUAIL ROOST DR.
NAVARRE FL 32566

94033193

2. Principal Place of Business 3. Mailing Address

I

|

TIMHA

Sulte, Apt. #, etc. Suite, Apt. #, etc.

—WILLIAMS, RANDALL A ——
9066 QUAIL ROOST DRIVE
NAVARRE FL 32566

MOCRE CR2ED34 (11/03)
City & State City & State 4. FEI Numbxer Applied For
59-3427762 Not Applicable
2p Country Zip Country 5. Certiicate of Status Desred ~ []  $B-73 Additional
Fee Required
fi. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent 3 -
- ’ o - e Narme -

Street Address (P O Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signanye, typed or printed name of registered agent and fite if applicabla.

{NOTE: Ragislered Agenl signature required when ramstating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P 3 oelete TmE [Jchange  [1 Addifion
NAME WILLIAMS, RANDALL NAME
STREET ADDRESS 19066 QUAIL ROQOST DR. STREET ADDRESS
CITY-ST-2P NAVARRE FL 32566 CITY-S1-2IP
TITLE ST O pelee TITLE [3 Change  [] Addition
NAME WILLIAMS, FRANCES E NAME
STREET ADDRESS {9064 QUAIL ROOST DR STREET ADDRESS
CRY-§T-2P NAVARRE FL 32566 GITY-ST-ZIP . )
Tine VP — . [T Detete L, T : —e e 0 Criafige ——{1Addition
NAVE WILLIAMS, JOSEPH A NAME -
~STREELADDRESS | 9055 - QUANERCOST DR—— — - -~ —— v~ —— Q-GIREETADDRESS -} e w - o r e st iz —_
CITY-5T-2P NAVARRE FL 32566 CITY-ST- 2P
TITLE O petere TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S7-2IP
TITLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-S7-21P

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental repg

é; does not qualify for the exermnption stated in Section 119.07{3)}i), Florida Statutes. | further certity that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
cute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
T like empowered.

—\

22

Date Daytime Phane ¥

1



