2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P9800001 7?‘36 Jan 28, 2005 OS:OO AM
1. Enity Name Secretary of State
WILLOWFIELD ENTERPRISES INC.,
Principal Place of Business . Mailving Addn;ss
g%?o 5. CONGRESS AVE ’ g%?o 5. CONGRESS AVE
BOYNTON BEACH FL 33428 BOYNTON BEACH FL 33426 -
I
i E T
Suite, Apt #, etc. h T | Sue ARt A et - 15t MOORE CR2E034 (10/04)
City & Slate T Ciy & 5ae ' - 4. FE1 Number [Appliec For
o ] L 65-0818211 [Net Applicable
2 Country . Zip Country 5. Certificate of Status Dasired O gfe' ;esq 'ﬁ:t:éﬂonal
6. Name and Address of Current -Regisierod Agent ‘ i 7. Name and Address of New Registerad Agent _
Name .
ggg‘g 'SD(?SNA(EEESS AVE [ Sroot Bddess (7.0, Bax Number 1s Not Acceptable)
201 —
BOYNTON BEACH FL 33426 I ~ ) ) e
City FL ‘ Zip Cade

8. The above named ently submits this statement far the purpose of changing its registered office or registered agent, of both, in the State of Florilda. | am familiar with, and at;cept
the obligations of registered agent.

SIGNATURE - S

Signatute, yped o prinfad narma of regxs_ru-u;c; agent ard mrek apphtabk (NOTE' R:g-s;e;adaa;: srg-natum requued ;vhan lalr‘s-l;ar;n:g) e V : : DATE
o 3 ' ' -
FILE NOWH! FEE IS $150.00 9. Election Campaign Finaneing $5.00 May ge
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Feas

Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS . __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
B D (1 Detete (: ULLLEZIZT 49 M onagge [ Adgition
ww  |READ, DONALD 01/28/05-800537-007 150, 06
STREET ADDRESS | 4810 GLENN PINE LANE . SIRFFT ADDRESS
£ivf-S1-21P BOYTON BCH FL 33436 - orestae L
e D [ Delete e ] Change 7] Addition
NAME READ, AMY NAME

_STRFFT ADNAFSS _|481_0 GLENN PINE LANE SIREET AOBRESS
orestaF BOYTONBCHFL 33436 ‘ B ST 20 o
TILE O eete T [0 change  [J Addilion
NAME HAME
SIREET ADDRESS STREET ADDFFSS
Cily-S1-2% _ TR o N
TLE O pelete ane O Change [ Addition
NAME AL
SUREEE ADDRESS STREFT ADDRESS
city- 57-2P CiFe-ST 2P -
TTLE [ Detete Ttk [JChange  [] Addilion
NAME NAMF
SIFEEE ADDRESS F STREET ADDRESS
CITY-St-2iP o LiiY- 51 2 B o
L [ Delete TLE O change [T Addition
AME MANE
STREET ADDRY 55 JIREET ADDRESS
Y- S1-2P o Gt st- 2w N -

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or diractor
of the carporation ar the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
«hianged, or on an attachment with an address, with all ather like empowen

SIGNATURE: _ ( - :;/—is"—df-':'fé/—?f;-wf

SIGNATURE AND TYFEb OR PRINTED NAME OF SIGNING OFFICER OR RRRECTOR Davtema Phone ¥




