2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

(AR)

DPCUMENT # FR2165 Feb 03, 2005 08:00 AM
1. Entity Name .- S
ecretary of State
L.M. WILLIS ENTERPRISES, INC. M
Principal Place of Business Mailing Address ) - -
5792 SENEGAL DRIVE PO BOX, 4530 -
JUPITER FL 33458 TEQUESTA FL 334559530 .
Us Us
Suite, Apt. #, eic. S T Suite, Apt. #, etc. 1t MOORE CR2EQ34 (10/04) :
Ciiy & State ' o City & State [ 4. FE!Number | [AppliedFor ~
: — 65-0301126 Not Applicable
Zp Country ' zp Country 5. Certificate of Status Desired [ gi'gg“ﬁijgm”at
6. Name and Address of Current Registered Agent j " 7. Name and Address of New Registered Agent
R S Name ) i ’ s

WILLIS, LARRY M.
5792 SENEGAL DRIVE
JUPITER FL 33458

Street Address (P.O. Box Number is Mot Acceptable}

City FL ] Zip Code

8. The above named entily subirits this statement for the purpese of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, ard aé{;ept

the obiligations of registered agent.

SIGNATURE

Sgnature, lyped O printed name of rag:stedd agant and wlie i appheable

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

OTE RAsgtsred Agant sigralue ragulred when reingtaling] . ORTE

9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contributicn. [ Added lo Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117 7
itk PsV 7 Delete o [ Change  [C] Addition
NAME WILLES, LARRY M. RALE
: 3 H
STREFTANDRFSS | 5792 SENEGAL DRIVE SIAEET ADDRESS o2 ;%%g%%g‘é{g%%%fm 16 150
CITY.- ST 2IP JUPITER Fi. 33458 oS- 2P * -0
I T O Delete N i [ change [ Addition
NAME WILLIS, STEVEN KAMF
SYREET ADDRESS | 5135 S, WARNUT HILL DRIVE STRFFT ADDREZS
CITY-$T- 717 SPRINGFIELD MO 65810 oY ST 0P
i o [ Deiste g Ol change ] Addition
NANE NAME
STREET ADDAFSS SIREE [ ADDRESS
CIIY-57-2P -7 2P
Lt T Ooeete e i ) [ Change L] Addilion
NAME HAME
STREE] ADDHESS STRFFT ANQRFSS
CIy-s1- 7P CHY-SI- 7P
Tk ' o [ Delete e ) [ Change [ Adstic-
NAME NAME
STREFT ADDRFSS STREFT ADDRESS
GlY-ST- AP ATY i £
e - ' 1 Datete ToLE } J Change ] At
NAME NAME
STREET ADDGFSS SIREET ADDRESS
CIFY-ST.2IP CHY-S1- /1P

12. | hereby certify that the ifogfhation supplied with this filng does not qualify for the éxemmion stated In Section 119.07(3)M, Florida Sratutes. 1 further cerfify that the information
indicated on this report or guppfemental repart is rue and accuraigand that my signature shall have the same legal effect as if made under oath, that | am an officer or direetor
his report as recquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporation or the r
changed, or on an attach

jﬁ W ey mowillis Zf/pf' 547 575 ¥530

SGNAFORE Ao TYPED oR FRINTED NEME JeAIGNING OFFICER OR DIRECTOR Date Daviena Phone #



