2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ | Apr 06, 2005 08:00 AM

DOCUMENT # P97000096879 Secretary of State

1. Entity Narme
TOM WILLIAMS PROFESSIONAL SERVICES, INC.

Principal Place of Busingss ﬁar‘fing Address Bkl _
5271 HONEY LOCUST LANE 521 HONEY LOCUST LANE '
PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BEACH, FL 32082  US

- — sl

04032005 No Chg-P CR2E034 (10703)

DO NOT WRITE IN THIS SPACE P Tr— AHisaFo

59-3491 738 Not Appl:cahle
8. Certificate of Status Desired 3 $8.75 Additional

Fee Reqwred

i v T T

§. Name and Address of Cutrent Registered Agent

WILLINIS, THOMAS N. DO NOT WRITE
PONTE VEDRA BEACH, FL 32082 IN TH IS SPACE

8. The above named entity submiits this statement far the purpose of changmg its registered office or registered agent, or bath, in the Stale of Florida. 1 am familiar with, and accent

the obligations of registered agent. ,
- -
SIGNATURE r—jq;i b%@'ﬂ) W /t%“-" '7 3 &TE'S
DA

Sigrialire. fped & Bricled neme of rag.stered agent and flik ¥ applicatla, TNCTE Adglstered Agent signalure required when relmslating)
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing 35_00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O Adided to Fees

10, ~__ OFFICERS AND TIFECTORS 1 _ R T - :
TILE PD ) = - o
NAVE WILLIAMS, THOMAS N 3 -
STREET AODRESS | 521 HONEY LOCUST LANE ”4 }{W_{E%E&ﬁ%%%éonq_ Iqﬁ DD -
CITY-ST-2P PONTE VEDRA BFJ\CH FL 32082 - e
T T - — -
NAME
STREET ADDRESS
CITY-ST-2P
T T ——— ERi e S
NAME

i DO NOT WRITE

T T INTHIS SPACE

NAMC
STREET ADDRESS
ity - ST~ 7P

TrLE : — = T [
NAME

STREET ADDRESS
CIY-ST- 2P

T - ) T = ===
NAML

STREET ADDRESS
Ly -51-29

12. | hereby certify thut the information suppl‘eci with this flin g does not qualiy for the exemption stated In Section 119 OT{3Y0), Florida Statutes | further certify that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the carporation or the raceiver o lrusteg empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, ar on an attachment with ress. with all other lke empuwere
SIGNATURE: / gz""“— 515'0'5 ?WZSS’X/ZB

SIGHATURE AND TYPED OH PRINTED NAME OF SIGNING OPﬁCE}H OR DIRECTOR Daylime Phuno #




