2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s38613

1. Entity Name
B. WILLIAMS H & G CENTER, INC.

Feb 04, 2005 08:00 AM
Secretary of State

WILLIAMS, JAMES L
3215 CRAWFORDVILLE HWY
CRAWFORDVILLE FL 32327

the obligations of registerad agent,

SIGNATURE

Principat Place of Business ™~ _ T " Mailing Address
3215 CRAWFORDVILLE HWY 3215 CRAWFORDVILLE HWY
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327

Suite, ApL #, etc, Suite, Apt #, etc. 1st MOOHE CR2E034 (10’04)

City & State C Ciyasae "4, FEI Number | _|AwptiedFor

U (S I 59-3054269 l ll\_lot App!lcab}e
Zp Country Zip Couniry 5. Certificats of Status Desirad 0 $8 75 Additional
Fee Required
6. Name and Address of Current Registored Agent T " 7. Name and Address of New Registered Agent
Name

" Streel Address {P.O. Box Number is Not Scceptable)

ciy o B - FL IZipEbFi

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

FILE NOWH! FEE IS $150.00. . |
After May 1, 2005 Fee Will Be $550.06

Make Check Payab[e to Flonda Department of Siate

Sgnatwe, iypad o printed nama of ragstared agent and tile J epplicable © (NOTE Regsiered Agani signralura raquited when rainstaling) j T CATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. " OFFICERS AND DIRECTORS N NI  ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete Tl O Change [ additian
NAME WILLIAMS, JAMES L NAME

STREET ADDRESS | 3216 CRAWFORDVILLE HWY STRELT ADDRESS LA 52

cnv-sap | CRAWFORDVILLE FL 32327 oy 1.7 R e s R S I b T ]

niLe O Delele I O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY - SF IIP

THILE O oelete TITLE [ change ] Aduition
NAME NAML

STREEY ADDRESS STREET ADDAESS

oITY-S1-2Ip CITY-ST- 4P

LE [ Delete e [ change [ Addition
NAME HAME

STREFT ADDRESS _ STREET ADDAESS

CiTY- 51-2P GTY-51- 7P

TITLE O Datete TITLE [dcChange [ Addition
HAME NAME

STREET ADDRESS STRLLT ADDRESS

ary- SI biid CHEY - S1- 1P

L [ Delete it [1Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

Ty -5T-7IF - CIve-sT 2

indicated en this report or suppiemental report Is true an

changed, or on an attachment with an address, with all other I|ke empowered,

SIGNATURE:

12. | hereby cartig that the Information supptied with this filin g does not qualify for the exempticn stated in Section 1 19.07(3)(7), Florida Statutes. | further certify that the information
accurata 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Lt R -oF KS0- T 3335

a_ " 1 .« 40

NG DFFICER OR DIRECTOR Dela Oaytima Phona ¥



