2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

WILLIAMS, G EVERETT
3721 HENDRICKS AVE
JACKSONVILLE FL 32207

o
DOCUMENT # P97000050008 SECRET f{}?ED
1. Entity Marme TAL Y .,E}F STATE
LAHASSEE, FLORIGA
G. EVERETT BURGHARDT WILLIAMS, L., P.A
04 APR30 P |: 35
Principal Place of Business Mailing Address
3721 HENDRICKS AVE P.O. BOX 10293
JACKSONVILLE FL 32207 JACKSONVILLE FL 32247-0293
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FElI Number Applied For
59-3452955 Not Appi
pplicable
o Country Zp Courntry 5. Certificate of Status Desired Z/ ?i';glﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obiigations of registered agent.

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

SIGNATURE
Signature, typad of primed name of registared agent and title § appiicable. (NOTE: Regislered Agenl signature requirad when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 11

L3 Delete TTLE {7 Change [ Addition

NAME WILLIAMS, G EVERETT | NAME CaaEsTES2ES
B me -

STREET ADDRESS | 3721 HENDRICKS AVE STREET ADDRESS cANT/04--010T1--007  #%153.75
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-ZIP
e [ Delete TITLE {1 Change 7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE ] pelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-21P § CY-sT-Zp
TITLE [J pelete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE 7 Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE J pelele TILE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

changed, or on an attach with an address with all other like empowered
SIGNATURE: @r

é’} Byerel Ourgherd? Willipms L

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)i), Florida Stawies. | further certify that the information
ingticated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flori a Statutes; and that my name appears in Block 10 or Block 11 if

Gl T Duotdion? Apne) 27 2009 43181957

SIGNATURE AND ﬁP‘B‘U INTED NAME OF mch OFFICER Oft DIREETOR Date

Daytime Phane #




