- — -

' 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2004 08:00 AM
pr :
DOCUMENT # P97000105068 Seclzet-a-l‘y‘ of State

1. Entity Name

M. WILLIAMS, INC.

Principat Flace of Business Mailing Address
6525 YELVINGTON FOAD POBOX 1173
EAST PALATHA, FL 32131 EPALATHA FL 32131-1173 LS

AT R R

02052604  No Chg-P CRAE03 (10/03)

DO NOT WRITE IN THIS SPACE PO o Fox

59-3479533 Not Applicahle
8. Cetlificate of Slaus Desired [ ?3'32 m’"m

8. Nams and Address of Current Registered Agent -
6535 YELVINGTON ROAD DO NOT WRITE
EAST PALATKA, FL 32131 IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida [ am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signanwe yped of prinied neme of mgiswened agent and (e ¥ appticable WNOTE Aogisterad Agert signature required whian ressating) DATE
FILE NOWIR FEE IS $150.00 9. Election Campaign Financing $5.00 may pe
Alter May 1, 2004 Fes will be $550.00 Trust Fund Contribution. LI AddedtoFees
10. CEFICERS AND DHRECTORS |
TLE o
NAME WILLIAMS, MARGARET K

STREET ADDRESS | 6525 YELVINGTON ROAD
ciry-S1-21p EAST PALATKA, FL. 32131
TITLE

HAME

STHEET ADDRESS
Ciry-St-217
TILE

NAME

sy DO NOT WRITE
e IN THIS SPACE

STHEET AJDRESS
CImy-Sp-ar

TILE

NAME
STREET ADDRESS

CIry-SY-21#

me

NAME

STREET ADDRESS
CRY-Sp-217
12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated m Section 118 07{3)(1), Florida Statutes. | further certify that the information

indicated on this report of supplermental teport is true and accurate and that my signature shail have the same legal effect as i made uncer oath; that | am an officer or director
of the corporation of the receiver or trustee empowered Lo execute this report as required by Chapter 807, Flarida Siatutes; and that my name appears in Bﬁk 10 or Block 1 if

changed, of on an attachynent with an adcress, with alt ather like empowered. I IR £

SIGNATURE: A hliasns D CimmS Y7o oy 3299324

IMAE\.I AND TYPED OR PRINTED NAME OF SIGHNG OPFICER ON EHRECTOR Caytime Phone #




