2005 FOR PROFIT CORPORATION FILED

. —_ANNUAL REPORT . Mar 03,2005 08:00
DOCUMENT # P97000104331 <O

1. Cnhty Name -

BILL C. WILLIAMS AGENCY, INC.

AM

Secretary of State

Frincipal Place of Bus.ir;e‘s_‘s I 7 Mafiinﬁ ;ﬁ\ddres:s_
2523-E APALACHEL PARKWAY —  2523-E APALACHEE PARKWAY
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
02182005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN TH'S SPACE ’ 4. I'El Number . Appi;‘ed For
58-3481391 ) Mot Applicable

0O $8.75 aqditional

5. Cerificate of Stalus Desired i Fee Required

e eramaie T T e ST 3= 0L bl P S M

§. Mame and Agldrass of Current Aogistered Agent L -] . e

VWILLIAMS, COLEY B . DO NOT WRITE

1581 GOODWOOD DRIVE

TALLAHASSEE, FL 32308 : IN THIS SPACE

e il s e et = — —

8. The above named entity submits this statement for the purpoese of changing s registered oifice or regislered agent. or doth. in the Stale of Florida, | am famitiar with, and accept
ihe chligations of registered agent.

SIGNATURE e el . .. . . o _ )

BT LS iw#n;dja:rc deey k. c_: ﬂ:‘ﬂra \dﬂc lapglesbic. | | L {NOTE Hnﬂlﬂc'.ﬁdé\ﬂﬂ U sanakr e edu cdwia coslaag) . LAlE
FILE NOWI! FEE IS $150.00 9. Lisction Campoaign Financing $5.00 may Be
Aftar May 1, 2005 Fen will be $550.00 Teust Fund Contrioution. O  asdedtoFees

10, ': _ _DFFICERS AND DIRCCTORS R T

e PVD

NAME WILLIAMS, BILL G -

STEET ADDRESS | 1561 GOODWOOD DRIVE

Y §T 0 | TALLAHASSEE, FL 32308 B . = — - = B}

TME sDbs

PAME WILLIAMS, COLEY B , LRI T

STREET ADDRESS | 1581 GOODWOOD DRIVE

VES A T VS~
CrY-5T 2P [ TALLAHASSEE, FL 32308 ’ '

TTE
RAME

o L .~ }—— - -DO NOT WRITE

- R IN THIS SPACE

KAME
STREET ADDARESS
GiTY 8T 2 .. . e

e
MAME
STREET ADDRESS

CITy-ST 2P . b = =

e
KAME

STREET ADDRESS
CIy-s7-2e P T . - -

O - P = - ST 2 i e

12. [ hereby certfy that the nformation supplied with this fitng does not qualify far the exemption stated in Section 119.07{3)). Florida Statutes. | further certify that the intormation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, thal | am an officer or director
of the corporaiion or the réceiver or rustee empowered tg execute this report as required by Chapter 807, Florida Staiutes. and that my name appears in Block 10 or Block 11 if
changed, or on an allachment wiih an address, with an other tike empowered.,

SIGNATURE: /.
5

NAIFGRE AND TYPED R PRINTED NAME OF sxcynd GFFICER R DIRECTOR

i

unte At o Phenc B

STl Ctitfotpd Pt 0 S PSP E,

(o~




