- . . T

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19, 2005 8:00 am

DOCUMENT # P98000033199

1. Entity Name =

A. WILLIAMS ELECTRIC COMPANY

ecretary of State

04-19-2005 90387 011 ***150.00

Principal Place of Business

13804 N BOULEVARD
BQMPA FL 33613

Mailing Address

PO BOX 15536
TgMPA FL 33684
u

2. Principal Place of Business 3. Mailing Address

P,0, Box 283015

Il

il

T T JANEZIC, JOSEPH
4815 E. BUSH BLVD #113
TAMPA FL 33617

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number " Appfed For
Tampa, FL _33682-0015 59-3506250 | Not Applicable
Zie Country ap Country 5. Certificate of Status Desired | $8.75 acditional
Fee Reaquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
S Name -B. --BEdgar—=Ceoper: — - e e

Street Address in_BBf Number ts Not Acceptable)

10220 U.S. Highway 19 North

FL

Ci Zip Cod
It%’ort ‘Richey, FL IEé406868

8. The above named entity submit
the obligations of registered

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S&':alule, typed or nungd name o registarea agenl and tle « apphcable /

{NOTE: Regrsierad Ageri signature requitec when rinsiatng}

DATE

8. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTCRS

1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE P O pelete TILE [J Change (] Addilion
NAME WILLIAMS, ANDRE NAME .
STREET ADDRESS | 13804 N BOULEVARD STREET ADDRESS
CITY-ST-2iF TAMPA FL 33613 CITY-ST-2P
TILE S O pelete TITLE ] Change [ Addition
NAME WILLIAMS, VALERIE NAME
STREET ADDRESS 13804 N BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-S1-21P
TIE [ Delete TINLE [ changs [ Addition
NAME NAME
STREET ADDRESS_| s _ e e . - (STREETADDRESS [ . .. - R P g
oiry-ST-2P Y5179 T T
TILE [ Delete TITLE [T} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-S1-2IP
TIHLE O Delete TiLE O change [ Adaition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
INLE [ Detete TITLE [ change 1] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7P

changed, or on an attachment with an address, with all other ke empowared.

SIGNATURE:

x
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o4

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver o trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

302




