-

b W S

FILED
*= 2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P99000083091 ‘ R 01-23-2004 90015 031 ***150.00

1. Entity Name
GRADY H. WILLIAMS, JR., LL.M., ATTORNEY AT LAW, A
PROFESSIONAL ASSOCIATION

F‘rigi[ﬂbPlace of Business %LW\ 5 Mailing Address

INGSLEY AVENUE #7177~ POST OFFICE BOX 1542 :
ORANGE PARK, FL 32073 ORANGE PARK, FL 32067-1542 m]34 BQ
01192004  No Chg-P CR2E034 (10/03)

. DO NOT WRITE IN THIS: SPACE T TromeaFo

O $8.75 Additional

5, Cerlificate of Status Desired h
Fee Required

6. Name and Address- of Current Registered Agent . o
WILLIAMS, GRADY H JR. o
| -+279 KINGSLEY AVENUE #447 (74 5 DO NOT WRITE

ORANGE PARK, FL 32073 : :
s | IN THIS SPACE

8. The ahove namedgentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cifegisterad .G_s_nl: ]
SIGNATURE / Wl % (R APy f pvclriteae s T, // / Z;(;/Of(

4 |gna!ur¥ry~pad or printed name of rdislaled agent and titie if applicabla. (NOTE: Regislerad Agent siqna!ué required when reinstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS [
TME DPS
NAME WILLIAMS, GRADY H JR. ;
STREET ADDRESS (nﬁe KINGSLEY AVENUE #4472 L4 5 //{N
cw-st-2p - f-ORANGE PARK, FL 32073
TITLE l
NAME [~ )’J"'{ )
STREET ADDRESS
Y | P Y) HE G — R o I
TILE
NAME

'~ DO NOT WRITE
ot "IN THIS SPACE

STREET ADDRESS
CITY-ST-Z2IP

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CiTY-ST-ZIP ﬂ

2. | hereby certify that the information s ad with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the informalion
indicated on this report or supplem report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of tha corporation or the raceiver Ustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with al other like empowered.

SIGNATURE: %_ /‘Csrehm\—l.wn.uﬁus—dma |-19-2004 (‘b@ 21 -¥8o0

/ SJGNAT?(E AND TYPED OR FRINTED NA,E OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

Wﬁf_., & -a_ﬂwﬁn_sr_wvmmw niom i et - sz an el 2, 58-24811 28 s cen s smmamm paz -5s]: | Not Applicable | ——-



