e

2064 | FOR‘ PROFIT ICORP.ORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—— - “WILLIAMS,-ELIZABETH.A. - - . -

6690 WEST MAE LANE | ‘| siwreel Address (P.C. Box Number is Not Acceptable)

HOMOSASSA FL 34446

City FL Zip Code

aing

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

—E‘@N:ATURE e T e e e e —== e - e e e e =
Signanite, typed of printed name of registered agent and title f applicable, [NOTE: Regislersd Agenl signatura reguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ petete TILE {1 Change [ Addition

NAME WILLIAMS, ELIZABETH A NAME
STREET ADDRESS [ 6690 WEST MAE LANE STREET ADDRESS
ory-sT-zp [HOMOSASSA FL 34446 ' CITY-ST-2P
TITLE [ Detete TITLE {] Crange [ Addition
NAME NAME )
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ telete il {1 Change [ Addition
NAME NAME

- STREET ADDRESS-|~m — - - & ~ ——wmmmam w— cme i —wue -~ STREETACDRESS. |- L O SO
CITY-5T-2IP CITY-ST-2P

STE e | s I e Oosete - 8 e . . B .. Change [ Addticn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-7P CITY-5T-ZP
TTE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-51-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | furiher certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

4

Pt 3o 357l 43,

ID TYPED QR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Date Daytume Phaone #

f

k]

DOCUMENT # P98000008988 ecretary of State
1. Entity Name
v 04-19-2004 90359 032 ***150.00
ELIZABETH A. WILLIAMS, INC.
Principal Place of Business Mailing Address
6690 W MAE LANE 6690 W MAE LANE ’
HOMOSASSA FL 344458 HOMOSASSA FL 34446 o
: : m I 1T ——

2. Principal Place of Business 3. Malling Address Hil“ Il I‘“I m “‘ \ ‘

Sﬁile, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}

City & State- City & State ) 4. FEI Number Applied For

- 59-3501632 Not Applicable
zp Country 4ip Country 5. Certificate of Status Desired O gese'gesql‘:idgic’"a'



