2004 FOR PROFIT CORPORATION
, 2 .. ANNUAL REPORT (AR}

FILED
Feb 10, 2004 8:00 am

DOCUMENT # F22155

1. Entity Name
L.M. WILLIS ENTERPRISES, INC.

Secretary of State

02-10-2004 90035 038 ***150.00

Principal Place of Business

18487 U.S. 1
LEQUESTA FL 33469

Mailing Address
PO BOX 4530

us

TEQUESTA FL 33469-9530

2. Principal Place of Business

5792 Smer}aﬂ Deeve

3. Malling Address

TR

|

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

WILLIS, LARRY M.
18487 US. 1
TEQUESTA FL 33469

MOORE CR2E034 (11/03)
City & State . City & State 4. FEI Number Applied For
UpHEe) “F IO&ICQ‘L 65-0301126 Not Applicable
ap Country Zip Couniry 5. Cerificate of Status Desired [ $8.75 Additional
\334—58 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne [,

Sirent Address (P.O, Box Number is Not Acceptable)

5798 Seneqet Deive

City

Jopltee)

" FL

53358

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or fegisfered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute. typed of printed name of registered agonl and tile i applicable

(NOTE: Reqisterad Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFIGERS AND DIREGTORS IN 17

TME PSV O pelete THLE P change [ Addition

NAME WILLIS, LARRY M. NAME -

STREET ADDRESS | 18487 L. S. 1 STREET ADDRESS 5-)q 52) 86 NEgal :D'zlw

onv-sezP | TEQUESTA FL CITY-ST- 7P Juoiree . F 234 5§

TITLE T [ petete TITLE N [ Change [ Addition

NAME WILLIS, STEVEN NAME

STREFT ADDRESS {5135 S, WARNUT HILL DRIVE STREET ADDRESS

CiTY-ST-2IP SPRINGFIELD MO 65810 CITY-ST-2IP

TITLE {1 Delete TITLE [ change £ Addition
NE e e P o - —— e - R [ e s e .

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

e [ Delete § e O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-5T- 2P

THLE [ pelere TITLE [ change [ Addition

NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE {1 Delete TLE [3 change 7] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

indicated on this repoert or suppigrhien

e ,//

& empowered.

12. | hereby cerify that the :’niormation,&’(ppi’ d with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

fi
sncunyans AND TYPED O PRI

La,rrj, m. 0 s

4
RTED HAME OF SIGMING OFFICER OR DIRECTOR

2:3-04  5bl- 794- Q331

Date Dayvme Phone ¥




