-—- ~ 2005 FOR PROFIT CORPORATION

| ANNUAL R

EPORT

DOCUMENT # P9700007201

1. Entity Name

|
E. WILLIAMS INVESTMENT, INC.

6

Principal Place of Business M

3350 NAVY BLVD
PENSACOLA, FL 32505 | US

3350 NAVY BLVD
PENSACOLA, FL 32505

ailing Address -

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90024 012 ***150.00

30006788

R

2. Principal Place of Business 3. Mailing Address
- |
Suite. Apt. #, etc. ‘ . Suite, Apt. #, etc. 01152005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
59-3462151 Not Appiicable
e Country Zip Country 5. Centificate of Status Desired O ?g'zg‘lﬁg:;“""a'
6. Name and Address of Current Reglstered Agent . . —._7. Name and Address of New Registered Agent = . - . <= — |-
h Name
DEES, DAVID L
3300 N PACE BLVD, STE 315 . Street Address (P.0. Box Number is Not Acceplable)
PENSACOLA, FL 32505 '
City FL ‘ Zip Code

-

8. The above named entity sybmits this statement for the purpose of changing
i)

the obligations of register

agent.

SIGNATURE

its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

Ao Honge - <y=

apicabie.

{NQTE: Renisle'lsd Agent signature requiren when reinstating)

DaTE

_ FILE NOWIIl FEE IS $150.00 | & Eection Campaign Financing _~ §5.00Mayee | _ _ _ . _ ..
~After May 1, zoo:slr Fee will be $550.00 Trust Find Contfibution. Added 1o Fees
10. I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS TN 11
e P ! 1 petete Time P B change [ Acdiion
v CHIANG, CHU-YIN nang Chiang , Chu—tins
$IREET ADDRESS | 9812 PINEBRAKE COURT STREETADORESS | 13 ey Random Oaks Place
CITY-ST-2P PENSACOLA, FL. 32514 CIrY-31-2Ip pens acola, EL 32 5,4
L 0 oelete TInE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-ST-ZP
TITLE 7 Delete TME [J Change [T Addition
NaME NAME o o
STREET ADDRESS |~ B R I 0 = - " st T R
CIrY-ST- 2P A Ciy-51-2p
TLE 1 pelete TLE [ change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE ¥ 3 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
LiTy-ST-2P | CITY-8T-7P
me I O Delete THLE Clchange (] Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-20P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07513)0), Florida Statutes. | further certity that the information
is true and accurate and that my signature shall have the same ‘egal effect as it made under oath; that | am ar officer or director
of the corporation or thé receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an a!laT'hmem Wdres& with ali other like empowerad.
' " A ch
.. _ - - ¥~ .
SIGNATURE: _ X ‘//LM («a/\‘? Chu-Tin Ch.

indicated on this report 'or supplemental report

y . (g5) 172-3717
1

‘ SIGNATURE AND TYPED dh\pjlmu NAME OF SIKGNING wme@’nmoa

arf (E2) 4171-7593

Date Daytime Phone #




