2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
A. WILLIAMS ELECTRIC COMPANY
Principal Place of Business - B-/lailing Ac;dréss ) -
13804 N BOULEVARD PO BOX 15536
TAMPA Fl. 33613 TAMPA FL 33684
us us
s Tewees————— ||| [ R ERINA
Suite, Apt. #, efc. — — Suite, Apt #, elc ) ) MOORE - CRZEDS4 { 1}03) S
Cily & Stare T | Cwisae T e rEiNemeer | [Apphed For
o NO-T APPLICABLE | ot Appioatis
21 Country zp Country 5. Certficate of Status Desved O ?i'ggqtﬁf:éﬂmal
6. Name and Add ress of Curr?g( Reglstered Agent . 7. Name and Addr_g;s of lje__v.v Regri'sfefeﬁ Age;:—t_ T :—F
Name
i@?SEEI%ng%T‘:}D £#113 Street Address (P.O, Box Nurnbe'r'ss Not Acceplable) T
TAMPA FL 33617 — T T
City FL | ZipCode

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

SIGNATURE e . . . = N e . N . e e
Signature typed or printed name of registered agen! and tille il appheabla {NOTE. Registered Agenl signatura reguired when renstating) DATE
FILE NOW!! FEE IS $150.00 .
> : : 9. Elect ign Fi
After May 1, 2004 Feo will be $550.00 Tt oo [ S0 My Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11 —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 pelete TILE Tlchange  [TJ Addition
NAME WILLIAMS, ANDRE HAME
STREET ADDRESS | 13804 N BOULEVARD STHEET ADGRESS
CiTY-ST-2F TAMPA FL 33613 ] GITY-5T. 2P ) L
¥ITLE S T pelgle TiILE ] Change [ Addition
NAME WILLIAMS, VALERIE NAME
STREET ADDAESS | 13804 N BLVD SIREET ADDRESS
onv-stap  |TAMPAFL33613  Fowste UGN 74004 R
e - O Delete e e 18/ D4 -80040-004 D B2el0 O Additon
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST- 3P ) o
TTLE [ Delete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -51-21P
LE [ Delete TiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP GITY-S7-ZIP -
TME [ pelete TTLE [JChange [ Addition
HAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida 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 if made under path, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, 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 like empowered T

SIGNATURE: _ Volrees ldtloo— Vaisre Willrems 2 .9-04%  §i3 209-7302

EIGMATURE AND YYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR Date Davtiime Poee 3




