2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ May 03, 2004 8:00 am

DOCUMENT # s99523
1. 'fnmy Name Secretal y Of State
WILYUMS INC. 05-03-2004 91257 038 ***150.00
Principal Place of Business . Mailing Address
17675 BOAT CLUB DR. 17675 BOAT CLUB DR.
FORT MYERS FL 33908 FORT MYERS FL. 33908 .
us us o
/Ro90 A 074H DR /8090 AN 0l6A D2
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
ity & State Gitg.& State . 4. FEI Number Applied Far
L I/ﬂ FL IQL \/ ﬁ FL 65-0298534 Not Applicable
- T " ¥ .
Z% 2 a >o COLU;W gzg q } o CO:S"; 4 5. Certificate of Status Desired O ?ese‘;fgq :if:é“”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
% ' Street Address (P.0O. Box Numberis Mot Acceptable)

¢ FORT-MYERS-F33908 J&0 %0 Al 0LGHA PR

™ ALvA FL | *33%50

8. The above named entity submjits this statement tor tpe purpose of changing its regisiered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligatioringf registergd gent./l * . "5'6 FF Aj }%/Mf P@g‘f'
SIGNATURE /// ‘Dﬂdb /

SlgnatuF{lyp%rﬁmled nama of Zguﬂred'aganl and title d apphcable. [4 (NOTE: Registerea Agenl signature reguired when reinstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete THLE ’ % Change [ Addition
NAME WILLIAMS, JEFF NAME . '
STREET ADDRESS [T7E7E-BOATTLUS DR. smeeraovaess | [P0 A . 2GR >4
omy-sT-2P | RORTMYERS- 93808 CiTY-ST-2IP b o
ALvA__FtL 339>
TITLE VP 3 Delete TITLE ¥ change [ Addition
NAME WILLIAMS, JULIE NAME ]
STREET ADORESS [17878-BOATCTUBDR. smerooness | /B090 N, 0LER PA
oTY-5T-7P  [FORTMYERS FL 33908 CITY-SF-21P HAlva Fl. 33 93>0
"
THLE [ Delete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS |~ - STREET ADCRESS . - o
CITY-ST-21P CITY-ST-2P
TITLE . . [ pefete TALE. {1 Change [ Addition
NAME & NAME
STREET ADDRESS : § STREET ADDRESS
arry-st-2IP CITY-ST-2P
THLE = 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-7IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-71P CITY-ST-2ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made unger oath: that | am an officer or director
of the corporation of the receiver or Justee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atthghment wigh gn adressxwiter Ijke empowerad. .jé’/; N %/ q 3" ﬁ?m(,s‘\_'
/
SIGNATURE: IO %/ joy

D NAME OF SIGNING CB™MCER OR DIRECTOH 4 Dawe Daytime Phone #




