FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000016642 05-04-2004 90120 046 ***150.00
1. Entity Name
THE THREE WILLIAMS CORP.
Principal Place of Business Mailing Address & E W &V
6913 VISTA PKWY NORTH 6911 VISTA PKWY NORTH
WEST PALM BEACH, FL 33411 U5 WEST PALM BEACH, FL 33411 US
T S AR
Suite, Apt. #, efc. Suite, Apt. #, efc. 04272004 Chg-P CROEC34 (10/03)
City & State City & State 4. FE| Number - Applied For
65-0923541 Not Applicable
Zp Country Zp Courtry 5. Certficate of Status Desires ~ [] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WALKER, MICHAEL B ESQ.
777 BRICKELL AVENUE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 900 SUN TRUST BUILDING
MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaire, typed or printed name of registersd agent and titie if appficabla {NOTE: Regstared Agent signature reguired when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancmg O $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. " . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D i [} Delete TILE [Jchange [ Additicn
NAME WILLIAMS, JERRY W NaME
STREET ADDRESS | 6911 VISTA PKWY N STREET ADDRESS
ory-sT-20 - WEST PALM BEACH, FL 33411 CiTY-ST1-2Z8p
me ! . 3 Delete TIMLE D [T Change Mddlliun
: [
NAME : NAME w}"/wv‘u‘f T~ Tedd
STREFT ADDRESS STREET ADDRESS | o ’// 'o/‘ ¥ Pruiy ATl
CITY-5T-21 . CITY-51-217 Uf.r?‘ g 4 /5\’064 y- I 33;//,
TILE [ pelste TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2P
TILE. el O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-51-ZIP
TITLE O Delte TiLE [ change  [) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O pelete TME [JChange [} Addition
NAME NAME
STREET ABDRESS STRFET ADDRESS
CITY-5T-2F GITY-ST- 21

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeniai repert is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or fgstee srypoweged to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

wi

changed, or on an attachment with frifaddfes alfother like empowered,
SIGNATURE: \ L‘ T Tedd L)l ame ¢77-0Y LEr-C37-5/ 858

SIGNATURE TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Patims Prona #

.



