2004 NOT-FOR-PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # N03000004690 Secretary of State
%. Entity Name ‘ (05-03-2004 91048 039 ****§] 25
A WILL & WAY, INC.
Principal Place of Business Mailing Address
3104 LAS BRISAS DR. 3104 LAS BRISAS DR.
PENSACOLA FL 32526 PENSACOLA FL 32526
533 o Mob;le Mu_u{, Sk 38 20 Aox 370¥y
uite, Apt. #, etc. Suite, Apt. #, etc.
. MOCRE CR2EQ37 (11/03
ﬂ:nsa Q.o!d..{ F/ { )
City & Slate X : City & State | - 4. FE! Number i Applied For
?) '252 7 —;- c’.’ﬂga.(_b fe FC"' 6_5_ //58-/7% Not Applicable
Zip Country Zip ) Count - , $8.75 Additional
U S %}4 26 u ‘gry 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STANBERRY, WILLIEMAE
3104 LAS BRISAS DR.
PENSACOLA FL 32526

Street Address (P.0O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signature. typed o printed name of registared agent and tido if apphoatia, (NOTE: Registered Agant signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS ". -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O petete TITLE [ Change [ Addition
NAME STANBERRY, WILLIEMAE e
sTREzT ADOREsS | P-O- BOX 37044 STREET ADDRESS
cmy.sr.ze |PENSACOLA FL 32526 CY-ST-2P
THLE vD [ Delete T [ Change [ Addition
NAME SANCHEZ, GEORGENA NAME
sTReer anoress | 886 VALLEY RIDGE DR. STREET ADDRESS
cry-st-zp {PENSACOLA FL 32514 oITY-ST-2IP
TITLE sb [T Delets TTE [ Change [ Addition
NAME "|SHUMAKE, ALFREDA ~ ~ - ' NAME '
STREET ADDRESS | 7225 W. FAIFIELD DR. B-3 " )| STACET ADDRESS
CITY-ST-71P PENSACOLA FL 32506 CITY-ST-21P
TIFLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ' CITY-ST-2IP
TITLE {7 Delete TITLE . [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP QITY-ST-2I
TLE 1 Delete TMLE {1 change  [] Addition
NAME § e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certily 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 informatiort
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered (G expeute this report as required by Chapter 617. Florida Slatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attgChmeat with n_a_dclress, with all 9 empowered.
SIGNATURE: (/ALK /e fﬂul ‘/é{% |24 F52 55 253
Dala _ Daylima Phone #

AL d )
SIGNATURE AND TYPED O PRINTED MAME OF $iG) omc?‘ OF DIRECTOR

4




