2005 FOR PROFIT CORPORATION

-~  ANNUAL REPORT (AR)

DOCUMENT # 446402

1. Entity Name
WILLS MARINE OF PENSACOLA, INC.

Principal Place of Business _

1200 BARRANCAS AVE
PENSACOLA FL 32501

Mailing Address

1200 BARRANCAS AVE
PENSACOLA FL 32501

2. Principal Place of Business ] 3. Maifing Address

Suite, Apt #, efc.

~ FILED
Jan 26, 2005 08:00 AM
Secretary of State

i

|

A

I

I

[

WILLS, JACKSON E,
1200 BARRANCAS AVE
PENSACOLA FL 32501

Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number ] _L@pp’ned Feor
) . 59-1511987 [ Mot Applicat!
Zip Country ap Country 5. Cerfificate of Status Desired = $8.75 Aadiionat
N ) ] T Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Hegistered Agent
Name

Street Address (P.O. Box Numbe; is Not Acceptable)

City

FL ) T Code

the chligations of registered agent.

SIGNATURE

B. The above named entity subriLs this swiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepi

Signature, typad & printed nama of reqistered agent and hile if appheabls

(NCTE Registered Agenl sigralure roquired when remsiating) DATE

FILE NOW!! FEE IS $150.00

Adter May 1, 2005 Fee Will Be $550.00 .
Make Check Payable {o Florida Department of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[J  Added to Fees

16, OFFICERS AND OIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

. 11.
TITLE PD ] Delete HIIE: {1 Change [ A
HANEE. WILLS, JACKSON E. NAME Uﬂﬂﬂﬂﬂ 195 4?5
SIEETADDRESS (9712 WILLS LANE STREE] ADDHLSS 01426 JGS-BDD?B-{QB 150. 0
CiY-5i-2IP LILLIAN AL 36549 CITY.5T-2IF -
wiie [ Delets IHLE [J thange [ Addition
MAME NAME
STREET ADDFESS SIREET ADDRFSS
iy SI-3F ClIv-§i- 726
TILE ] Delete s [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRFSS
Ty -S1- 7P TTF-57-2P _
TIE [ Delele WILE ] change 1) Addition
NAME MAME
SIREET ADDRESS STRFET ADDRESS
cury.S1-7 WY -5T- TP
THLE 1 Delete TILE [ Change [ Addition
NANE HARE
SIREET ADDRFSS SIRFET ADARESS
Ciy.ST-2IF QY. 5121
Nie I Delele e [Jchange [ Addition
NAME HAME
SIBEET ADDRESS STREET ADDRFSS
cIny-§i-zp CIle-ST- 2P

changed, or on an attachment with an address, with 2]l other like empowsred.

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. i hereby cartify that the informalion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 607, Flonda Statutes, and that my name appears in Block 1Q of Block 11 if

- g /s ~T¥-05 -yre-2.3 -

2ata Dayhme Phorie &



