' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000093868

1. Entity Name

WILLIAM & JOHNSON INC.

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90034 023 ***150.00

Principal Place of Business

2057 SUS 1
FORT PIERCE FL 34950

Mailing Address

2067 5US 1
FORT PIERCE FL 34950

2. Principal Place of Business 3. Mailing Address

I

[

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appliad For
65-0967241 Not Applicable
Zi Count Zi Count iti
® ouniry P ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namsa and Addrass of New Registered Agemt

" HOLLAND, SANDY
2450 SUNRISE BOULEVARD
FORT PIERCE FL 34982

Name

= e - e

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. typed or prinled name of regusiared agent and titia if apphcable.

{NCTE: Ragistered Agent sigraturd requred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

=t

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D 1 Delete TME [ change  [J Addition

NAME WILLIAM, NYDIA M NAME

STREET ADDRESS { 5407 STCRK COURT STREET ADDRESS

CIry-ST- 71 TAMPA FL 33625 CITY-ST-2IP )

TITLE D 1 Delete THLE [ Change [ Addilion

NAME JOHNSON, ALFONSO NAME

STREFT ADDRESS | 1127 FOREST HILL COVE STREET ADDRESS

CITY-ST-21P PORT ST. LUCIE FL 34986 CITY-ST-2IP

TILE [ Detete ME Didicton O3 Change  [Z-#efition
NNEL L L _ . NAME _ - B‘i"- A UEant el sl — C -

STREET ADDRESS STREET ADDRESS | '3‘l 30y rgkﬂ_f;"r Litl Cevg,

CITY-ST-ZiP CITY-ST-2iP P LT Lot L =w U9k

TILE O pelete TITLE Dl LLLTS Ao 3 change Hion

NAME NAME e T TN v N NP T

STREET ADDRESS STREET ADDRESS 1o S - TofSThily CLu g

GITY-51-7IP CITY-ST-2P v ST L_.,_“__ L «5__ = gyu9¥g ) n

T ] Delete THILE PioscAbn, (- © - o .DOiChage  ([BrAiion

NAME NAME Q\{r\h utl\\""" )

STREET ADDRESS STREETADDRESS | £¢j&~] S Teaik, ChU&T

CITY-ST-2IP CITY-§7-219 e~ 0a B 2RE 28

TILE [ Delste TLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

changed, or on an, attachment an jddress, with all other like empowered.

N

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | furtner certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive! drtrustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bfock 10 or Block 11 if

Q// & A)V 772 )gev-63¢ G

S e

Daytime Phone ¥

P , .
sioNATYSE =L [ Thnss SShesen
- V




