FILED

¢ 2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 AM

o ANNUAL REPORT
DOCUMENT # 524575

1. Entity Name
SANDRA J. WILLIAMS, INC.

Secretary of State

Principal Place of Business Mailing Address
1107 WEST AVENUE PO BQX 80280
CONVYERS, GA 30012 CONYERS, GA 30013

ARG AR B

(4202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o 7 oo AppiEaFo

59-3044596 Not Applicatie
" ) $8.75 Additioral
5. Certificate of Status Desired ] Fee Required

6. Nams and Addrass ot Current Reglstered Agent

VILLIAMS, SANDRA J. DO NOT WRITE

C/O TRIPLE CHECK TAX SERVICE, INC

1541 ATLANTIC BLVD
NEPTUNE BEACH, FL 32266 IN THIS SPACE

8. The above named entity submits his statement for the purpose of changing its registerad office or registered agent, ar boih, in the State of Florida. ! am lamiliar with, and accept
the cliligations of registered agent.

SIGNATURE
Signalura, typad or £rinted name of registersd agent and titia it applicatle (NOTE RAegistered Ageal sigrakxe 1eCUISA whih 18insialing) DATE

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fes will he $550.00 Trust Fund Cantribution, O  Addedto Fees

10. QFFICERS AND DIRECTORS L
TME DPS

NAME WILLIAMS, SANDRA J.

STREET ADDRESS | 2065 WOODLAWN ROAD

oTy-5-2P | COVINGTON, GA 30014 NI o e

TmEe 47250520121 -018 150,00
NAME

STREET ADDRESS
Cry-sr-air
1ME

NAME

s DO NOT WRITE

me IN THIS SPACE

TITLE

NAME

SYREET ADDRESS
Cmy-S1-29

TILE

NAME

STREET ADDRESS
CIry.st.29

12. | hereby cerlify that the Information supplied with this llllng does not quaiify for the exemption stated .n Section 119.07{3)(i), Fiarida Stalutes 1 furiher certity that the information
Indicated on this report or supplemental report ig tnee and accurate and that my signature shall have the same legal effect as il made under oath, that | am an officer ar direcior
af the corporation of the receiver of rustee empowered 1o execule this repon gs required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Block 114

changed, or on art attachment with a_ﬂgdﬂ eot Wit TS fife-o
.—/ ’7’//5/ a5~ 703537

SIGNATURE
D NAME OF SiGNING OFFICER OR DIRECTOR Daytroa Prone #

SGNATURNE AND PYESG-ORFT




