11

v

FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P97000090677 ecretary of State
=1. Entity Name 04-01-2004 90009 048 ***150.00
WILLIAMS AGENCY, INC,
Principat Place of Business Mailing Address
BEY WEST MORSE BLVD 861 WEST MORSE BLVD
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address "“mghlmﬂmnmm "mn“’lﬂlmmm‘m‘

Suite, Apl. ¥, elc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)

City & Siale City & State 4. FE) Number Applied For

59-3473890 Not Appiicabie
Zip Couniry Zip Country - : .75 Acdition
5. Certilicate of Status Oesired B ?2; fequired al
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
| Q%EE{LH‘?S?IYAEiVENl IE L e X Street Address (P.O. Box Numb_e_r_is Nol Accepiable) o B
CORAL GABLES FL 33134 - —_—

City FL ' 2ip Code

8. The above named
tHe obligations

tity submits this statemeny igf the purpose of changing its registered oflice or regisiered agent, or both, in the State ol Fiorida. | am farmiliar with, and accept
gistered agen) 7 S
e
DATE / -

SIGNATUR
Sdanature. 1vDaw or prinesks name of regesterad Ao and lite ¥ AgpRCADle. [NOTE. Regyiersd Agent miLat.te 19 ac wnon restng)
.* . FILE NOW!! FEE IS $150.00 - - ;
a0 X Fi
7 Amartlay 1708 Faswil eSS0t Sl e 1 S5O0 e
“Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD 3 Deleis e DOl chenge (3 Addition
NAME WILLIAMS, RODERIC M NAME
STREET ADORESS | 861 WEST MORSE BLVD STREET ADDAESS
CITY. S1.2P WINTER PARK FL 32789 CITY-S1. 2P
me 3 Detete fine Clctange [ Addition
HAME AME
STREET ADORESS STREET ADURESS
CY-S1-79 ‘ CIFY-ST-2P
TNE O petere TALE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY- 5T- 2P CITY-51- 2P
— T e T e e e e o [ Clenge——= ) Adgition-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P CITY-ST- 27
LE 0 Delete TITE - O Change  [J Addition
HAME NAME
STREET ADORESS STREET ADORESS
tiTy-5T- 2P oity-§1- 2 _
™E (] petete LE Clchange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GiTY-51-29 CiTy-ST- 2P

12. | hereby cerli‘f{ that the information supplied with this (iling does not qualify tor the exemption stated in Section 1 19.07513)( i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal jeport is rue and accurate and that my signature shall have the same legal eflect as it mace under oath: that | am an officer or director
of ihe corporanion of the receiffer or rusiee empowerad (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Block 11

changed, os on an atiac withan acdress, with ail gthe b powered. 4 ;‘. / Z-— ﬂ 4 C/W_ éz’g/_gﬁo

SIGNATURE:
Dayune Prone »

VUARE AND TYPED G PRINTED NAWDF SIGNING OFFICER OR DIRECTOR




