2504 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— -~ Feb 20,2004 08:00 AM

DOCUMENT # P98000068153

1. Entity Name
MOWILLIAMS CORPORATE MANAGEMENT, INC.

Secretary of State

Principal Place of Business Maiting Address
517 B N HARBOR CITY BLVD 517 B N HARBOR CITY BLVD
MELBOURNE, FL 32935 - MELBOURNE, FL. 32035

AR

01202004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE « T b Aol For

§8-3525471 Not Applicable
; . $8.75 addional
5. Certificate of Status Desired i Pes Requited

6. Name and Address of Current Rogistered Agent

517 B N LAREOR CITY BLVD DO NOT WRITE
MELBOURNE, FL 32935 'N TH'S SP ACE

8. Tha ahqgve named entity sibhmits this statement for the purpose of changing its regisiered office or reg'lstareci. s:gent. ar oath, inthe étale of Ftdrida. 1 am tarmdiar with, and accept
the obligations of registered agent.

SIGNATURE
Bigrature, iyped or prinked name of regutared agent and ile of applicabia. {HOTE. Registarad Ayant sighature fiquirad when ramtating) ATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBe
Atter May 1, 2004 Fes wiill bo $550.00 Trust Fundt Contribution. El Addecto Fees
10, CFFICERS AND DIRECTORS I
TE DPST
HAME MCWILLIAMS, DAVID T

STREETADORESS | 517 B N HARBOR CITY BLVD
£IFY-51-p MELBOURNE, FL 32035 -

e uononoosess?
e 02/20/04-80043-022 150, 00
STREET ADDRESS
CETY-ST- 29

TLE
NAWE

s - DO NOT WRITE

ot IN THIS SPACE

STREET ADDAESS
CIFY-57-2P

THLE

NAME

STREET ADDRESS
CiTY-§5- TP

TITLE

HAME

STREET ADDRESS
CIrY-87-Zip

12. | hereby certiathat the information supplied with this fm? dogs not qualily for the examption stated in Section 119.07{3)(1), Florida Statutas. | further cartily that the information
incicated on this report or supplemental report s true accurate and thalk my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o execute this report as raguired by Chanter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an address, with all cther ke empowered,  _

SIGNATURE: %4?@55-1‘5—“—‘5—{—@&% 2/igley  321-2s55-5157
NATURE AND EDOR INTED NAME OF SIGNING QFFICER OR DIRECTOR Data Cayuma Phona #




