FILED
2005 FOR PROFIT CORPORATION Apr 07, 2005 08:00 AM

. ANNUAL REPORT _
DOCUMENT # P$8000102318 Secretary of State

1. Entity Name

JEFFREY M. WILLIAMSON, PH.D., INC.

Principal Place of Business ~ Mailing Address i
1395 N. COURTENAY PKWY. SUITE 203 . 1395 N, COURTENAY PKWY. SUITE 203
MERRITT ISLAND, FL 32953 _ MERRITT ISLAND, FL 32953

— AR MO

04042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + P oo ApoeaF

59-3558828 Not Applicable

0 $8.75 additional

3 ificat Dasi
5. Coertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

WILLIAMSON, JEFFREY M PH D 7 o DO NOT WR'TE

1395 N. COURTENAY PKWY. SUITE 203

MERRITT ISLAND, FL 32953 _ o IN THIS SPACE

8. The abuve namad entity submits this statement for the purpose of changing its registered affica of registered agent, or both, in the State of Flarida. | am familiar wilh, and accept
the abligations of registered agent.

Signawirs. typed of printed name of registered agent and tide If appiizable NOTE Registered Agent sigratura requiied whan reinstating) DATE

SIGNATLIRE

FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing £5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O  Addedic Fees

10. T CFFICERS AND DIFECTORS o

Tine P HONOaH232471

NAME WILLIAMSON, JEFFREY M o AR
STeeT ADDRESS | 1396 N, COURTENAY PKWY. SUITE 203 0437 /05~B0072-022 150,00

CITY-87-2P MERRITT ISILAND, FL 32853

TTLE

NAME

STREET AODRESS
CITY-87-2F

TITLE
NAME

STREET ADDRESS DO NOT WRITE

CiTy.§7- 2P

_ | IN THIS SPACE

NAME
STREET ADDRESS
Civy.57-2IP

HTLE

NAME

STREET ADDRESS
CIty-ST-2P

L

KAME

STREET ADDRESS
CITY-ST-2IP

., 12. | hereby cetify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07#3){3. Florida Statutes. I further certify that the information
indlcatad on this report or supplemantal report is true and accurate and that my signature shall have the same fegal effect as if made undsr cath; that | am an officer or director
of the corporation or the receiver or ' Jrustee empowsred to exacule this report as required by Chapter €07, Florida Statutes, and that my name appears In Block 10 or Blogk 11 if
changed, or on an attachment witlyan agieffesz, with all other like ampowsrad

SIGNATURE: f—é%/éf Hfellccerin fRO G-GK 321 47103

tg“"‘“{"‘ wmrﬁzﬂ M%oiﬂ_sj!u‘;a nglg%v oR nﬂlﬁm?) Daviime Fhorp 4
ra i * i




