2004 FOR PROFIT CORPORATION

JANNUAL REPORT (AR) ~ FILED

DOCUMENT # P98000083524 Feb 16, 2004 08:00 AM

1. Entity Narme Secretary of State

C.M. WILLIAMS COMMUNICATION CONSTRUCTION,

INC.

Prncipal Place of Business - Mafling Address

1809 BERMUDA CCURT 1802 BERMUDA COURT

PALM BAY FL 32907 PALM BAY FL 32907

i S VR G MR A
Suite, Apl. #, eic, Suite, Apt #, ele MOORE GR2E034 (11/03)
City & State ' City & State 4. FEI Number - App}ued Far

o 59-3534418 ) Not Applicaple

ZiG Counlry 2ip Country 5. Cerfiicale of Stalus Desired O fg.g?qtﬁf:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

WILLIAMS, CHRISTOPHER W

1809 BERMUDA COURT Street Address (F.O. Box Number s Nat Acceptable)

PALM BAY FL. 32507

City FL Zip Code

B. The above named entity submits this gratement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the otiligations of re

SIGNATURE .

Signature T ¥ regislarec agerTan6 (i 4 appl.cable (NGTE. Registerad Agent S:gralure requred when reinslating) DATE

FILE NOW!I! EEE 15 $150.00 .
N 9. Eiect ign Fi
At ey 1,208 Foewil be $55000 Sote Cemoin oy $5.00 o

Make Check Payable to Florida Depariment of State - '
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CUANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD L] Detete TIE [ change 3 Addition
HAME WILLIAMS, CHRISTOPHER M NAME
STREEY ADDRESS | 1809 BERMUDA COURT STREET ADDRESS
CITY-51-DF PALM BAY FL 32907 . QY- ST-2F ) . : .. )
TmE 3 Delete THLE 3 Change [ Addition
FANE NewE UI00000S2378
ol ST s 02/ 16/04-80125-023 150.00
CITY-5T- 7P CITY-ST-21P
TME ’ 3 Delete TiTLE O ohange [ Addition
RAMC NAME
STREET ADDRESS STAEET ADBRESS
Imy-ST- 21 Y -ST- 7P _ o
TILE [T paiete TITEE [JChange  [J Addition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
GITY-S[- 2P B f axeste B i
TITLE O Delete THLE [ change [T Aaditon
NAME NAME
STRELT ADDRESS STREET ADDAESS
Cav-§1-2P CITY-$1-2IP _
TE [ Delete TTLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CTY-ST-2IP i

12. ! hereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
inchcated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the receivar or trygd ered 10 execute this repor: as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgetf with i all other ke empowered,

SIGNATURE:

s:mpqhyb OR PRINTED RIKHE GF SIGNING OFFICER OR DIRECTOR Date Daytima Prone &




