FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P89000027068 03-16-2004 90025 010 ***150.00

1. Entity Name W

VERNON WILLIAMS CONSULTING, INC. _

Principal Place of Business Mailing Address

246 BAISDEN RD. . 246 BAISDEN RD.

JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 1 400 U“q 1

T s GRS A AR
Sulle. ApL. 4. etc. Suite. Apt. #, etc. 03102004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

_ £9-3365983 Not Applicabte

Zipt T T T cCountry ™ S = T Ep e s ==t o e Country - — " 7T S Cortificate of Si3tus Desiigd” - ?i gglf:rd;‘i“cma'

8. Name and Address of Current Registered Agent N 7. Name and Add of New R tered Agent

FAIRBANKS, RANDAL C e % w»ALﬂ@ g %

St Apcep .
21 ONTE VEDRAPARK DR SEIXC Wﬁ?ﬁ YEOH el

PONTE VEDRA BEACH, FL 32082
{rdm: erm 20N FL [ 5o

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

smf!A"j_u : . 5_ I D.soq

: S‘En'atui& \paﬂ or prinled name ol registered agent and titie il apphcable. (NOTE: Regisiered Agenl signalure required when reingtaling) DATE
M-S ATYR) L. .
§. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Faes
10, i X . . OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g ST D o O Delete e [ Change [ Additicn
NAME e | WILLIAMS, VERNON NAME
STHEET ADDHESS 246 BAISDENRD. ~ STREET ADDRESS
oy:se-zie. | JACKSONVILLE, FL 32218 CITY-5T-2IP
TRE . O delete TITLE T] Ghange [ Aduition
NAME . HAME
STREETADDRESS,| i ot wrmimem s mx ot m i o [ STRRETADORESS | L o e e
CITY-ST-2IP oITY-8T-21P
TLE ) Delete TITLE () Change L) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-7IP
TiTE O Detete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-8I-2I CITY-ST-21P
TiLE O Delete TMLE [ Change (] Addition
HAME NAME
STREET ADDAESS STREET ADCRESS
CITY-§T-2p CITY-5T-2IP
TIME 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-21P

12, | hereby certify that the information supplied with this filin g does nat qualify for the exermplion staled in Seclion 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.,

. -

SIGNATURE: 228 tsnpng tetetbooqnma YizSow P yso0 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone 1

-——VERPON WIH[AMS - - = S e e




