2004 FOR PROFIT CORPORATION
ANNUAL 'REPORT (AR) FILED

DOCUMENT # va47538 Jan 27, 2004 08:00 AM
1. Entty Name Secretary of State
EARNEST WILLIAMS INSURANCE AGENCY, INC.
Prmcipal Place of Business Mailing Add(ess _ -
616 4TH STREET NORTH ' 616 4TH STREET NCRTH
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
us us
s —— o ——— [ {AWRIEAARAR R
Suite, Apt. #, efc. — Suite, Apt. #tetc. MOORE CR2E034 [11/03) -
Giy & State | | ‘ Gity & Stale B ' . #FERumoer oo 1_!; 576 %ﬁ: :fr
2P Country Zp Country 5. Certificate of Status Desired [ ?&g&ﬁfi‘i‘mm
6. Name and Address ot Current Registered Agent T . _A 7. Name and Address of New Fte;;iétered Agent -
Narme
ESEGC%IS\IQI—EAIE%VNE’:] EE. Strest Address (P.0. Box Number 15 Not Acceptable) =
SUITE 933 : —=
ST. PETERSBURG FL 33701 ' o
City FL 1 Zip Code

8. The above named entity submits this staternen for the purpose of changing its registered office or registered agont, or both, in the State of Flarida. | am familiar with, and acc
the obligations of regrstered agent.

SIGNATURE . : : . .- . . - B o -
Signawre typad of printed name of registered agont ard tite f apphcable. [NOTE. Regrstared Agenl signalure required when renstanng) . DATE : s e
oW ! : 00 oo
AHFIlﬁf N_?‘g'o&“ ":_EE l?nt‘lssasgg A : 8. Election Campaign Financing $5.00 May B:-
er iay 1, ee will oe So0L.08. |, .. Trust Fund Cortribution, O AddedioFees

Make Check Payable to Florida Department of State o _
10. ' " GFFICERS AND DIRECTORS N i ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11
Tne PSTD [ Defete d TiILE Clonnge  [J A
NAME WILLIAMS, EARNEST NAME o
STREET ADDRESS | 2617 MADRIDWAY S0 STREET ADORESS 01 fggqg‘??gégggéﬂiﬂ 150,00
ony-sT-zp ST, PETERSBURG FL o L CITY 57 2P ekl - oot _
T vD [ petete TME [0 Change [ At
NAME WILLIAMS, ARMETHA C F HAME
STREET ADQRESS | 2517 MADRIDWAY SO SIREET ADDRESS
ciry-sT-2F 1 ST. PETERSBURG FL  _ L CIFY-57-2IP ] .
mLE ) etete TITLE Ol Change [ Adet
HAME H NAME
STREET ADBRESS STREET ADDRESS
CIFY-8T-2IP L . 3 CITY-§T-21P . e
ite 2 Delete TIE ClCrange [ A%
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 2P _ L J GITY-5T- 2P ) . e P
TME 7 pelets e [JChange [ A,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P N . forvse _ .
T O pelete e O chngs [ A
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-57- 2P i ... ff orvestze —

12. | hereby cerlify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this Tepon or supplemental report is true and acsurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corperation or the recerver ar rustee empowsred to execule this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11
changed, or on an attachment with an adidress, with ali other like empowered.

SIGNATURE: M&.ﬁ:ﬁw . - A-2f—0eH A1 E23-55¢4¢
SIGNATURE AND TYPTE QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR . Date Dayymea Prone # ~

e .




