2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # $99523
1. Entil ame -
WlLt\tfij’MS INC,

Secretary of State

Mai-l‘sr;g Acid_ress

18090 N OLGADR
ALVA, FL 33920

Principal Place of Business -

18090 N OLGA DR

ALVA,FL 33920 US _ .. s

DO NOT WRITE IN THIS SPACE

— AR R

Mar 30, 2005 08:00 AM

03232005 No Chy-P CH2ED34 (10/03)

4. FEi Number Applied For
65-0298534 Not Applicable

5, Certificate of Status Desired O $8.75 Additional

Fee Required

6._Name and Address of Current Registered Agent

WILLIAMS, JEFF -
18090 N OLGA DR
ALVA, FL 33920

———— DO NOT WRITE
B — —IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changlng Tts registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registerad agent.

SIGNATURE.

Sigraturs, lypod or priniad nama of reglsiarad aganl and thie I appicabio

© INGTE, ﬁagb}o}ad Acém sfgnaluro roauired whan relnstaling)

DATE

FILE Now!! FEE IS $150.00

After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS {

P
WILLIAMS, JEFF
18080 N. OLGA DR
ALVA, FL 33920

TITLE

NAME

STREET ADGRESS
Ciry-gr-2P

VP

WILLIAMS, JULIE
18090 N. CLGA DR
ALVA, FL 33920

TITLE

NAME

STREET ADDRESS
GITY-5T-2IF

LT
fise 300520009

I
- r

(i3 150,00

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

DO NOT WRITE

TITLE

NAME

STREET ADBRESS
CTY.sT-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY.ST-21P

TITLE

NAME

STREET ABDRESS
CITY.ST-ZIP

12, ) hereby certily that the_nformation supplied with
indicated on this report o supss i
of tha carporation or the reed
changed., or on an attact

SIGNATURE:

an agtiresy, with all other ike empowesed,

is filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the Infarmatian
ental regort igftrue and accurate and that my signature shall have the same lagal effect as it made under oathy; that [ am an officer or diractor
br trusteg’ emgowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

PELYOR PRINTED NA

% oA-CTUNING OFFICER OF DIRECTOR

Data Daytime Phone &




