e

2004 FOR PROFIT CORPORATION

N

ANNUAL REPORT (AR)

| DOCUMENT # P97000108809

1. 3Entity Name

LAW OFFICE OF KAROL K. WILLIAMS,

P.A.

Principal Place of Business

3825 HENDERSON BLVD
SUITE 301

TAMPA FL 33629

us .

Mailing Address

3825 HENDERSON BLVD

SUITE 301
TAMPA FL 33529
us

2 Principal P]ac of Business
TOY% Desdp Trve

3. Mailing Address

V30N S,

Desdts Qe

Su»te Apl # elc

Suite, Apl. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90265 024 ***150.00

vavuulh(

I [T

MCORE CR2E034 {11/03
%0 '3 e - %05 !
State City & State 4. FEI Numbe Applied For
t [\ F’ \_« \. t’l-/ e 59-3484866 Not Applicable
2'33 (o (O bt’;i'is ﬁ (a 0 (o C{;”\"g 5. Cerfificate of Stats Desired [] 987D Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ¢f New Regisiered Agent

R (=% B < VN \ W

"7 WILLIAMS, KAROL K
3825 HENDERSON BLVD
SUITE 301
TAMPA FL 33629

Street Address (P.O. Box Number is Not Acceptable)

304 $. Desovo Boe, Ke-K07%

FL

City T c N

%704

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag\m or both, in the State of Fleriga.  am familiar with, and accept

the obligations of [egis

d agen

SIGNATURE

o LA\

QNA—FZ_,.——‘

Signature. typed or printed name of registered agent and title i appicable.

(NOTE—RBg:slsrea Agent signaturs required when rainstating) DATE

9. Election Campaign Finangcing
Trust Fund Ceniribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO 1 Delete TILE [ Change  [] Addition
NAME WILLIAMS, KAROL K NAME ;
STREET ADDRESS 01 e STREET ADDRESS
(Ve by
orvsTzp | TAMRARL33630— \ IO LS. Qesoto OiTY-51- 2P _
TITLE g,)c' e. "’tU 7 Detete TITLE [ Change [ Addition
NAME Ao NAME
STREET ADDRESS ; 0’“‘%@06 STREET ADDRESS
CITY-ST-2IP l CITY-ST-2iP
TmE [ Detete TITLE O change ] Addition
WE - . I JNAME — - -~ I T eet N W —
STREET ADDRESS ' STREET ADDRESS i
CITY-SE-2IP CITY-ST- 2P )
TMLE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Detete TIME 1 change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
L TmE [ pelete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ey CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 112.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frusteg empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed or on an attachment wjtk an ad

all other i

w\\W Glzlon #2722

SIGNATURE:

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Day\lme Prong #




