» FILED

2005 FOR PROFIT CORPORATION Mar 31, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000121537 Secretary of State

1. Enlity Name -
WILLMUR CORPORATION

Principal Placa of Busine_s_‘s: ) o - l\?lailing Address
6114 GALLEQN WAY 6114 GALLECN WAY
TAMPA, FL 33615 _ TAMPA, FL 33615

|
i

e LRI

03222005 No Chg-P CR2E034 {10/CG3)

DO NOT WRITE IN THIS SPACE Py - AepedFar

02-0575106 Not Applicable

$8.75 Aaditional
Fee Reguired

5. Coertificate of Status Desired O

6. Name and Address of Current Registerod Agent

WA WLLAMY DO NOT WRITE
TAMPA, FL 33615 : - lN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE —_— — - —
Sigrature, typed or prinled nama of registered agent and tit's it appicable ROTE "Regisie-ed Agent Signaiirs ratuked when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fao will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. —__OFFICERS AND DIRECTORS 1 T ) il "
— 5 o == --. ———— . R L R
NAME MURRAY, WILLIAM §

STREET ADDRESS | 6114 GALLEON WAY
CITY-ST-ZP TAMPA, FL 33615

— v T i ' M@g;ﬁﬁ?{f&?ﬁéﬁwm 150.00

HAME MURRAY, LOUISE G
STREEY ADDRESS | 6114 GALLEON WAY
CITY-51-27 TAMPA, FL 33815

TITLE s - —— _ - _ Ll
NAKE MURRAY, JASON W

STREETAODRESS | 6114 GALLEONWAY R
cov-sT-zr | TAMPA, FL 33615 ' ' h T DO NOT WRITE

" " | | INTHIS SPACE

NAME MURRAY, JUSTIN M
STREET ADDRESS | 6114 GALLEON WAY
CITY.§T-21P TAMPA, FL 33615

e D

NAME LUCY, WRIGHT

STREET ADDRESS | 6114 GALLEON WAY
CITy-$T-21P TAMPA, FL 33615

1ITLE

NAME

STREET ADDRESS
Clry-s1-21P

12. | hereby certify that the information suppliad with this filing does not qualify'_for the exemplion statad in Section 1 19,07513]0], Florida Statutes. | further certily that the Infarmation
ingicatéd on this report or supplernental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporatian or the recelves or truslee empowered to execute this report as required by Chapter 807, F]_urlda Statutes,; and that my name appears N Biock 10 or Block 111

changad, or on an eitachmgnt With an addrass, with all ather ke empowerad,
X Moen 82 ¢ s I55-2565

SIGNATURE:
Dala Ciaytlme Phore ¥

OR DIRECTOR

VAR



