2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s47858

1. Entity Name

WILLIAMS ENTERPRISES, INC.

Principat Place of Business Mai

11944 HARBOUR COVE DR SOUTH
JACKSONVILLE FL 32225

ling Address

2771-29 MONUMENT ROAD
BOX 109
JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

FILED

Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90415 031 ***150.00

it

Tl

o et s i L e o e

WOLF, WAYNE A,

3733 UNIVERSITY BLVD. WEST
SUITE 106

JACKSONVILLE FL 32217

Sulle, Apl. #, etc. Suite, Apl. #, efc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3065943 Not Applicable
zp Country ap Country 5. Cerlificate of Status Desired [ $8-79 Additional
. ) Fee Required
o . e = B._Name and Address of Current Registered Agent . _ = = - 7..Name and Address of New Registered Agent
Name T e v e —— e e

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submils 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

Signaturs, typed or printeg name of registered agent and title if apnlicable.

(NOTE: Registered Agent signatura raquirad when reinsiating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Deiete TmE [J Change ] Acdition
NAME WILLIAMS, RAYMOND T. NAME
STREET ADDRESS | 11844 HARBOUR COVE DR SOUTH STREET ADDRESS
CITY-81-21p JACKSONVILLE FL 32225-1678 CITY-5T-ZP
TiTE D 3 Gelete ILE [Jchange [ Addition
NAME WILLIAMS, SUSAN S, NAME
STREET ADDRESS | 11944 HARBOUR COVE DR SOUTH STREET ADDAESS

YIStz ACKSONVILUE FIT 322251678 -~ — ~———=—- ~— R-otv-srzp - <[ - AR .- - e .o -
TILE (7 petete ILE [ Change [ Addition
T L I — -— . ——— —— = ;
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-ZiP
TIE O Detete TILE [J Change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-ZiP
TLE O pedete TITLE [ change [ Addition
NAME NAME

~STREET ADDRESS STREET ADDRESS
CIY-ST-2ik - . | CATY-ST-7P
e e O oetete TILE [ Change  [J Addition
NAME T, NAME
STREET ADDRESS ~ STAEET ADDRESS
CIrY-ST-71P B CITY-S7-2IP

Rayrmord 7. p/ri

SIGNATURE: £2ycaid ) asle

Y
12. | hereby certify that the information supplied with:this filing does not gualify for the exempticn stated in Section 118.07{3)i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the carporation or the receiver or trustee empowéred 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2ll other like empowered.

CrAMYS
-,4:_ 3 # —/ o 5/
«ME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phane #

N




