2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCGUMENT # 446402

1. Entity Name
WILLS MARINE OF PENSACOLA, INC.

Principal Place of Business

1200 BARRANCAS AVE o
PENSACOLA FL 32507 AR

Mail;ng Address

1200 BARRANCAS AVE
PENSACOLAFL 32501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90052 020 ***150.00

Togenzear

R

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-1511987 Not Applicable

i s Z C it

ap Country P cuntry 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P — - Name . __. - = -

WILLS, JACKSON E.

1200 BARRANCAS AVE
PENSACOLA FL 32501

——— - e = e e e e = e

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn. in the State of Florida. | am familiar with, and accept
the obtligations of registered agent. :

SIGNATURE

Signature. typed or printed narne of registared agont and tile If appicable.

{NOTE: Regsstered Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Conwribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITiE PD O Delete e [1change  [J Agdition
NAME WILLS, JACKSON E. NAME
STREET ADDAESS 9712 WILLS LANE STREET ADDRESS
crv-s1-z¢  |LILLEAN AL R b 4 CITY-§7-2P
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
THLE [ detete ME [ Change [T Addifion
HAME— =~ —| — == Emme t T mses s e s ROAMES S LA — S e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TY-ST-ZP
TITiE 0 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- ZIP CITY-5T-2IP
TITEE [J Detete THTLE [ change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
OITY-51-21P . CITY-5T-2IP ‘
TE [ petete TMLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P LITY-ST-27P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flerida Statutes. | further certify that the informatian
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-an acddress, with all other like empowered.
SIGNATURE: el E (LB Thck r£oils /-3 ~0¢/ g50-432-23 83
[GNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




