FILED

2005 FOR PROFIT CORPORATION May 31, 2005 08:00 AM

____ANNUAL REPORT . .~ - Secretary of State
DOCUMENT # P28000008988 S8

1. Enlity Name

ELIZABETH A. WILLIAMS, INC.

-z

Principal Placo of Business Mailing Addrass

6690 WMAE LANE . 6690 W MAE LANE
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446

- ' VARG L VAR i

05182005 Na Chg-P CR2EQ34 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FE{ Mumber Appliod For

£9-3501632 Not Applicatle
” ; $8.75 additional
5. Certificate of :SfFalus.E?.eSfred O Fes Required

8. NampS a;d Addrgss of Current Registered Agent -

WILLIAMS, ELIZABETH A ' DO NOT WRITE

6690 WEST MAE LANE

HOMOSASSA, FL 34446 IN THIS SPACE

L eem o - oo

8. The above named entily submits this statement for the purpose of changing its reglsterad office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the ohjligalions of registerad agant.

SIGNATURL =

Signalure. lypod of printed name of registernd agent and Litle f applicable. _INOTE. Aegislered Agent signature regured when renstaiag) . DATE
Ja—— - B o o N o - = =

FILE NOW!! FEE I8 $150.00 9. Efection Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. Ol Added to Fees corporation did not receive the prior notice.

e = LY - P

0. L OFFICERS AND DIFECTORS, T

TLE D

NAML WILLIAMS, ELIZABETH A, .
SIEET ADOMESS | 6690 WEST MAE LANE HORaOOs6REENT

omv-s-aF | HOMOSASSA, FL 34446 et 05731/ 05-80008-015 150,08

T

NAME

SINEET ADDRLSS
GITY- ST-&p

e
NAME

wrsae | L DO NOT WRITE

GITY-ST- 2P

| '” - IN THIS SPACE

RAME
STREET ADDRESS
crY ST-2P

TLE
NAME

STREET ADDRESS /

OITY 5T 2P ) ' —

IHE
NAML
SIREET ADDRESS
[PALSL O = =

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certily that the information
indicatad cn this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with ali cther Tike smpowares: .

SIGNATURE: ‘é%ﬂwm , TAFe g 52 é2E7YE7,
B - NATUR DTVPEDDRPRFNTi ﬁFElGNmOFE‘C?Fng s Ot . ) Dayms Prone »

~




