2004 FOR PROFIT CORPORATION

FILED .

ANNUAL REPORT {AR)

DOCUMENT # 459214 Feb 02, 2004 08:00 AM

1. Entity Nama Secretary of State

WILLOW LAKE ESTATES, INC.

Principal Place of Bushess 7 Mailing Address

285 N.E. 48TH STREET 285 N.E_48TH STREET

POMPANO BEACH FL 33064 POMPANG BEACH FL 33064

B o 7 TR TR
Suite, ApL. #: elc 7 Sude, Apt # olc MOORE T CR2E034 {11/03)
Ty & Sam - Gy & oae %. FEI Nurtier - Apiﬁ?zea For

36-2525418 Mot spplicable

Zp Cauntry Zip Cauriry 5, Certificate of Status Deswed (] ?g’ggq g:i:‘;!ianai

7. Name and Address of New _Begistered Agent

B. Name and Address of Current Registered Agent
. Name

gg‘SNﬁé’ 4%‘5}%%% R. Streat Address (PG, Box Mumber is Mot Amepkb[e)

POMPANOQ BCH, FL 33064

City = FL | Zin Code

B. The abave named enity submits this statement lor the purgose of changing #ts registered office or registered agent, or both, in the State of Flonda. | am famitiar with, 2nd accept
the cbifigations of registerad agent.

SIGNATURE - - M = I R =
Sigralte, lypad O prmied name of fegisierad agen andt itle | appheanie {NOTE F Agent s d whar © ol R CATE ~ -4.
1 i :
FILE NOWiH FEE !S $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 : Trust Fund Coniribution, gd Addad o Fees
Malee Check Payabie o Fiorida Depattiment of Stale o i
18. QFEICERS AND DIRECTORS ) 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS I 11
e PO 3 pelete HILE ichange [ Addisen
NAME DANCA, REBA NAME
STReET A00AESS [ 285 NE 48TH ST. STREET ADDRESS }gﬂgﬂgﬂﬂggg?l _
oryST2P | POMPANO BCH, FL 33084 ey -81-2p U204, m_SBBD‘?"GDg 1500
nHg VSD 3 Detere UHE T3 Change 1) Addition
HAME PAMELA DANCA HARE
STREET ADDRESS { 285 NE 48TH &T. STREES ADDRESS
§iry-St-2r |POMPANQ BCH. FL 33064 .. CAv-51-2F ) - B _
TIRE ™ ] T oeete THLE COoharge [ Aadition
N T DEMNISE, MBLERT T o : HANE - :
STRELT ADDRESS | 285 NE 48TH ST SIREET ABDRESS
WIv-ST-2P IPOMPANG BEAGH FL 33064 Cay-$T.2¢ e . : -
TTHE ] Dasete § e [ thange [ Additian
NAME NAME
STAEET ADDRESS SREET ADDAESS
oY ST- 2P . L Ty -1 I ) s
me ) 71 defete HME O crenge 3 Addition
HAKE. WANE
STREET ADDRESS STRELT ADDRESS
LTy -S1-2F _ | CmY-Si-Z4F o . .
TE [ etete THE [ Change £ Addition
HAME NAME
SYREET ADBRESS SIREET ADDRESS
Civy-SE- 2P SITY-SY-BP L

12. ! hereby certify that the infarmation supplied with this filing dees not qualify for the exemption siated in Section 119.67{3)(), Florida Statules. t further centify that the information
ngicated on this reparnt of suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under catf, thal | am an officer or director
of the corporation or the racaiyer or rustae empowered i execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

n o

55, With a g empowearsd.
Pamela R. Danca
-y veB/Sec. 01/28/04 . 854-421-3300
S _ Date _

ICER OR DIRECTOR Dayhme Phoos #




