2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P98000017246

WILLOWFIELD ENTERPRISES INC.

Principal Place of Business
3200 S. CONGRESS AVE

201
BOYNTON BEACH FL 33426

Mailing Address
3200 S. CONGRESS AVE

2N
BOYNTON BEACH FL 33428

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90057 023 ***150.00

YIULOURTID

T T

I

2. Principai Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0818211 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o 7 ) | Neme o o R,
" READ, DONALD “
A 0. i ]
3200 S CONGRESS AVE Street Address (P.Q. Box Number is Not Acceptable)
201
O\’:P}TQN BEACH FL 33426
Y City FL | ZpCoce

8. The abgh
the dbhg’ag?ns of regjstered agent.

PP Lo

amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ure ﬁa’bv printed name of reqistared agant and title il appicante.
4]

(NQTE: Regstarea Agenl sigrature reguired when reinsiating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D . £ Delere TITLE [ change [ Addition
-NAME READ, DONALD ™% NAME
STREET ADDRESS | 4810 GLENN PINE LANE STREET ADGRESS
CITY-ST-2P BOYTON BCH FL 33436 CITY-ST-21P
TILE D [ Detete TITLE ] Change [ Addition
NAME READ, AMY NAME
STREET ADBRESS {4810 GLENN PINE LANE STREET ADDRESS
CIFY-$T-21P BOYTON BCH FL 33436 CITY-ST-2IP
T [ oelete TITLE O change [ Addition
wMAME— el o s e e e e . .- R NAME. - | e em — Lt e i s e e - -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-ST- 2P CITY-ST-2IP
TNLE ) [ Delete TILE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2IP
TE O Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

changed, or on an attachment with an address, wi

SIGNATURE

12. | hereby ceriify that the information supplied with this filing does 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 true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

~Do4d KD

SO o S -TVSA- 22,57

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




