2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # 629525 ecretary of State
1. Entity Name %1 50,00
04-08-2004 90004 030 .
D. WILLIS INDUSTRIES, INC.
Principal Place of BUS‘”SSSZW\Jgf:;; D ~ Masing Address lpxsfb(‘t?
3719 LENGFORC CIRCLE 3719 LONGFORO CIRCLE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-1745043 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Oesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘é’\#%élﬁ,@%%ﬁékﬁémcLE ZONﬁ fo‘_‘} C’:}&. Street Address (P.O. Box Number is Not Acceptabie)

ORMOND BCH FL 32174

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registered agent and fithe ff apphcabis, (NOTE: Rngistared Agent signature required whaen reinstating} DATE
9. Election Campaign Financing $5.00 way Be
Trust Fund Contribution. a Added fo Fees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQO OFFICERS ANC DIRECTORS IN 11
TITLE PVTS 3 Delete TLE . [ Change [ Addition
NAME WILLIS, DONALD S NAME
STREET ADBAESS | 3719 LONGFORO CIRCLE STREET ADDRESS
CITY-57-2P ORMOND BEACH FL 32174 CITY-57-71P
TITLE ‘ [ Delete TIE [IChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [T Addition
NAME - .- HAME . - . - e
SIREET ADDRESS [ —= — ~——— —= - : : - STRESTADDRESS *| "~ = ~—= = = — v o e e -
orv-stae | AT e CITY-ST-2P
THLE L . « O'belete TME (J change ¢ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CiTY-5T-2iP
TME [3 Delete TiTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ey -57-21P
TILE £ Deiete THLE, .. [0 Change  [] Addition
NAME NAME' '
STREET ADDRESS STREET ADDRESS
CITY-ST-21F A I

exemplion stated in Section 119.07{3}{i), Flarida Statutes, | further certify that the inforrmation
ghature shal have the same legal effect as it made under oath; that | am an officer or director
quired by hap{er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smnmuneﬁow&—/ﬁ b)///rs / S )oq 39 6TDYETY

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER qy’mnzcmﬁ Date Daylime Phane #




