2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # PS7000042356

1 EntityMame
WILLIAMS & HOPE CORPORATION

Principal Place of Business Mailing Address
2441 N RIVERDALE DR 24471 N RIVERDALE DR
MIRAMAR, FL 33025 MIRAMAR, FL 33025

A o

01232005 No Chg-P CR2E034 (10/03)

Jan 27,2005 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE = R

65-0757004 Mot Applicatile
5. Certificate of Status Desired ﬁ ]?BJS Additional
ae Ragquired

8. Name and Address of Current Registered Agent -

?ﬁﬁEﬂﬁ\lfgoALE DR N DO NOT WRITE
MIRAMAR, FL 33025 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragis_t_arad agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligatians of registered agent.

SIGNATURE
Tignalure, typed of prnied naine ol regislared agent and bile ¢ 2pplicable {NCTE Registarsd Agent signature required wnsn renstaling) DATE
FILE NOWN! FEE IS $150.00 3 Slection Campaign Finarncing 35,00 wey Be I
After May 1, 2005 Fes wiill be $550.00 Trust Fund Contribution. Added to Fees LIRS0 S,
(1288 -onnres s (0o o6
0. OFFICERS AND DIRECTORS | | ST T
TIME DVS
NAME HOPE, KEITH

STREET ACDRESS | 2441 N RIVERDALE DR
CITy-S1-2% MIRAMAR, FL 33025

THLE DP
NAME WILLIAMS-HOPE, CLAUDIA
STREET ADDAESS | 2441 N RIVERDAILLE DR ﬂ

Gite-ST. 2P MIRAMAR, L 33025
TITLE

| Do NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDRESS
CITY-57-2F

TITLE

NAME

STREET ADDRESS
CITY-sI-7@

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

12. | hereby certity 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 repart or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalion of the receverBitiusiee 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 attach ith an agdress, w7|| ather like empowered.

sionarure: A Ludey I A& 4 7[4._0/5 Cap o F# 4365459

f SANATURE ANQ TYPED OR rﬂmr:n NAME OF SIINING OFMCER OR DINECTOR Daylma Prone %

:
F



