2005 FOR PROFIT CORPORATION

FILED
Jan 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 595912

1. Entity Name
WILLIAMS CANAL CORPORATION

Secretary of State

01-14-2005 90010 027 ***150.00

Principat Place of Business . Mailing Address
100 SHIPYARD DRIVE 100 SHIPYARD DR
BRUNSWICK, GA 31520 US BRUNSWICK, GA 31520 US

50002724

2. Principal Place of Business

3, Mailing Address

TR ED VR A

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
58-1981340 Not Applicable
Zip Country Zip Country " . $8.75 Addiional
8. Cerlificate of Status Desired 1 Fee Roquired
6. Name and Address of Curremt Registered Agent 7. Mame and Address of New Registerad Agent
o _ Name B .

CHRITTON, J K : -
ROGERS TOWERS ET AL Street Address (P.C. Box Number is Mot Acceptable)

1301 RIVERPLACE BOULEVARD, SUITE 1500
JACKSONVILLE, FL 32207

City

FL l Zip Code

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. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE
Signature, typed o prnted name of regitered apent and e it applicable. {NCTE. Registered Agent sigrafure required when ramstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE -~ PTD s 3 Delete TIILE [ Change  [7] Addition
HAME WILLIAMS, BURCH NAME
STREET ADDRESS | 100 SHIPYARD DRIVE STREET AQDRESS
CITY-5T-2F BRUNSWICK, GA 31520 CITY-ST-2IP
TITLE VPAS . . O Delete TME [ change ] Addition
NAME cJane €, Williams ANE
smeraopeess | - 153 Laurel Grove Road STRECT ADDRESS
CITY-51-2¢ Brunswick, GA 31523 CITY-ST-2¢
TITLE s pelee .. - - § 1me [J Change [ Additien
RAME MARIOTTY, REBECCA NAME
STREET ADDRESS | 1301 RIVERPLACE BOULEVARD, SUITE 1500 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL - - - CI7Y-5T-2P -
ME 1 Detete. TLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS H
CITY-$7-2P CUTY-ST-2P
TITLE [ Delete MLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-ST-ZP CTY-5T-2P
TILE 7 Detete TIMLE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREEE ADDRESS
R L : -
CITY-ST- 29 ; . AR vl CITY-S7-2P -

12.. | hereby certify that the information supplied with this iling"does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered, - - -

SIGNATURE:

‘R{.,ﬁ_‘_l. Ldtteas, Ruacs U*""'“;MM Alnjor

9n 241 b3id

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICEN OR (RRECTOR

Date Oaytrne Fhone »




