2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V47538

1. Entity Nama
EARNEST WILLIAMS INSURANCE AGENCY, INC.

Apr 30, 2005 08:00 AM
Secretary of State

;ﬂanng Address

616 4TH STREET NORTH
STPETERSBURG, FL 33701 US

Principal Place of Business

616 4TH STREET NORTH
ST PETERSBURG, FL 33701  US

4
¥

DO NOT WRITE IN THIS SPACE

—= IR IEIVIDARURI

04252005 No Chg-P CR2E034 (10/03)
4. FE! Mumber Applied Far
58-3117876 Not Applicable
- . $8.75 Additional
5. Certificale of Staius Desired (| Fee Retuired

6. Name and Address of Current Registered Agent

FERGUSON, LUANNE E. e e
424 CENTRAL AVE. - -
SUITE 933 =

ST. PETERSBURG, FL 33701

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registerad agent.

SIGNATURE - ' .

Signature, typed ar minited nama of tegisterea agent and tile i applicatle.

(NOTE. Rugislared Agent signature requirad when reinstating) DATE

= T

9. Election Campaign Finanéing

FILE Nowll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fae wilt be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ' S
TITLE PSTD
NAME WILLIAMS, EARNEST

STREET ADDRESS | 2517 MADRIDWAY SO

CITY-§1-2P ST. PETERSBURG, FL
e vD '
NAME WILLIAMS, ARMETHA C
STRECT ADDRESS | 2517 MADRIBWAY SQ
CITY-ST-2PP ST. PETERSBURG, FL

THLE

NAME

STRCET ADDRESS
CIY-~53-2Ip

TMLE

RAME

STRELT ADDRESS
CiTY-5T-ZP

TIE
NAME
STREET ADDRESS R
CRY-8T-2IP

e

ME ¢ | ¢ e eRE 3 YLELT
NAME

STRECT ADDRESS

| chv.sr-zp L

UDONG0 399035
(5/0:/05-80048-019 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the infermation supplied with this ﬁlfné; does nat qualily for the exemption stated in Section 119.07(3}0, Florida Stalutes. 1 further centify that the information
s report or supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
cf the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated cn thi

T

changed, or on an attachmant with an address, with all oth

SIGNATURE:

fike empowered.

v

AAA BN A, LAV T
NAME GF SIGNING OFFICER O

DIRECTOR

v hsles W7 895-s50L

Dale Daylima Phone #




