2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # P98000076860 ecretary of State
1. Entity Name
04-04-2005 90070 047 ***150.00
RAYMOND & ROSA WILLIAMS CORPORATION
Principal Place of Business Mailing Address
1020 BOB WHITE DR. 1020 BOB WHITE DR.
TALLAHASSEE FL 32330- TALLAHASSEE FL 32310 e
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’104)
City & State City & State 4. FEl Number Applied For
- - - - e Seeems = - S 59-36345396 - Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"WILLIAMS, RAYMOND ) ‘ e —
1020 BOB WHITE DR. Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32340
o 3230T
City F L Zip Code
8. The above named enti.ry submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE i :
Signature, typed or printed name of eglsfarad agent and tile d applicabla (NOTE Fagisteied Agant signature requiied when rainstating) DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,  [[]  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PTD 3 Detete TITLE O cChange  [] Aadition
NAME WILLIAMS, RAYMOND NAME
STREET ADDRESS | 1020 BOB WHITE DR. STREET ADDRESS
crv-stap | TALLAHASSEE FL 323%¢ 2305 CITY-ST- 7P
THLE VD ] Delete TILE - . 3 Change - "] Addition
WNE " |WILLIAMS, ROSA e e e - - T - -
STREET ADDRESS | 1020 BOB WHITE DR. STREET ADDRESS
arv-sap | TALLAHASSEE FL 33846 94 305 CITY-51-2F o
e [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS - - -
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-S1-3f CITY-ST-2P
TITLE ™ Delete TITLE : [J Change [ Addition
NAME MAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
1ITLE [J Delete TILE (3 change  [T] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiser or director
of the corparation o the receiver or rustee empowered o execute this report as required by Chapter 607, 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.
{
SIGNATURE:
Daytrne Phone #




