FILED
02, 2005 08:00 AM
ecretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000050008

1. Enlity Nare

G. EVERETT BURGHARDT WILLIAMS, 1., P.A

Ma

-
Pringlipal Plage of Business

3771 HENDRICKS AVE
JACKSONVILLE, FL 32207

Maling Address

P.0. BOX 10293
JACKSONVILLE, FL 32247-0293

(TR DR

2, Prncipai Plzce of BUSINGss 3. Maling Address
mjlﬂr!- wﬁ_"?.ﬁlm b &, ate. -
Sute At i, elo Sune. Apt # ete 04132005 . Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Apphed For
58-3452955 Nat Applicable
Z Count Zip Count ) . iti
® i i 5. Certificate of Staws Desired Rr $8.75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, G EVERETT |
3721 HENDRICKS AVE
JACKSONVILLE, FL 32207

Street Address (P O. Box Number is Not Acceplable)

Cily

FL I Zip Code

| 8. The above named entity submits this stalement for the purpose of changing its registerad office of registered agent. or bath, in the State of Florida. | am farniliar with, and accept
the vbhgations of registered agent

SIGNATURE

s gnaue, ypudt of poelod fome of mgeiarad sgent and Mle ¢ applicable

(NOTE Rog.slaed Agénilntqﬂdiqra rB‘q.Airsd when rumsut-'n'a!

FILE NOWI!! FEE 1S $150.00

9. Election Campaign Financing

$5.00 may Be

Trust Fund Conlribution. Added to Fues

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11
WTLE DpP 3 velete TILE O change [T Addition
NAME WILLIAMS, G EVERETT | NAML
srigsabumess | 3721 HENDRICKS AVE STREET ADCRLSS
Gily-$i- a0 JACKSONVILLE, FL 32207 Cily- 81,710
e 1 Delae i Change  [] Addimon
s asxg mgﬂggﬁiz B21 158.75
TIREET ADORESS STREET ADDRESS k Dh-3 . L2
IR CITY.8T.21P
TILE 1 Delete TILE [ change  [] Adition
NAME NAME
SIRLET ADDRLSS STRLC1 ADDRESS
CUY-§l- 4 CITY-51.2P i

M T vetere 1L 1 change (7] Additon
MAME NAME
SIREET ADDRESS SIREET ADORESS
CUIY -§1- 2IP o) LY
g 1 Detete TLE [ Caange [ Addition
NAME NAME
SIH5LT AUDRESS §IRLL ] ADDRLSS
(YR - {14 Ciit-51-2P
e O delete g [dchange [ Addilion
NAME NAML
SIALLT AULRLSS STRELT ADDRESS
Ty g7- 21 CITY-51. 20

12. | hereby certify thal the information supplied with this filing does not gualify for the exempiion stated in Section 119.0'."(3)(i}._Fioridé-St_atﬁz'es | f_u_r'tﬁe_r-éertii'y that tha intor{-qétlon
inchcated on fhis report or supplemnental report 1s true and accurale and that my signature shall have the same legal effect as if made under oath, that t am an officer or directar
at tha corporalion or the recamver or rustee smpowered 1o axecule s report as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11 if

]

address, with all other |ike-’empowered
G et Burgha cd willnms_offoofs 704355

Daly Daytima Aune




