FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT |

Secretary of State

DOCUMENT # P98000015797

1. Entity Name

WALTER F. WILLIAMS, INC.

05-03-2004 90459 031 ***150.00

Principal Place cf Business

5903 SOARING AVE
TEMPLE TERRACE, FL 33617

Mailing Address

5903 SOARING AVE
TEMPLE TERRACE, FL 33617

14017184

2. Principal Place of Business

3. Mailing Address

DAV

Suite, Apt. #, etc.

Stite, Apl. #, ec. 04082004  Chg-P CR2E034 (10/03)
City & State City & State 4., FEI Number Applied For
59-3487567 Not Applicabla
Zp Country Zip Country 5. Ceriificals of Siatus Desied ~ []  98-7D Additional
Fee Required
o 6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’

WILLIAMS, WALTER F
5903 SOARING AVE
TEMPLE TERRACE, FL 33617

Straet Address {P.O. Box Number is Not Accepiable)

City FL I Zip Coda

8. The above named entity s'c}bmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha cbligations of registera agent.

E

A
Signature. typed or prijied name of registerad agent and tite if applicabie.

SIGNATURE
. {NQTE: Registergd Agen! signaiure required when reinstating) DATE

9. Elaction Campaign Financing
Trust Fund Contritnsion.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

Aftar May 1, 2004 F?e will be $550.00

10. +.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TITLE PD - '_ [T pelele TINLE [ Change [T Addition

NAME WILLIAMS, LTER F NAME

STREET ADDRESS | 5903 SOARINI AVE STREET ADDRESS

orv-s-2p | TEMPLE TERAACE, FL 33617 CITY-5T-4P

s A O Delete TmE O thange [ Addition
L e ’ NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P B onv-st-ae

TILE 7 delete TIILE [Jchange [T Addilion

HAME " I T

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE . O vetete TME [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-21P

TILE [ pelete TLE [ Change  [] Addition

RAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-$T- 2P CITY-ST-2IP

TITLE O Degete TILE [ change  {J Addition

NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-Z1P LITY-$T-27

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal efiect as-if made under oath; that | am an officer or director
of the corporation or the receiver or trusise empowered to exacute Lhis report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 ar Block 11 if

changed, or on an altachment with an addrass, with all cther like empgwered.
¢ / / V4
SIGNATURE: V474
[4 / Dats Daytime Phons ¥

e
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR JRECTOR




