2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Fes276

1. Entity Name

WILLOWS, INC.

Feb 13, 2004 08:00 AM
Secretary of State

Principal Place of Business

425 E. ZARAGOZA §T.
PENSACOLA FL 32501

Mailing Address.

425 E. ZARAGOZA ST.
PENSACOLA FL 32501

2. Pringipal Place of Business 3. Maling Address

I

I

Il

A

Suite, Apt. #. etc Sute, Apt #, elc.

MOORE CR2E034 (11/03)

Cily & State - - " City & State T T T 4 PRI Number ) | |Applied For
L . _ _ _ o . _ B o 77597_21811§? I [NotAppiicable
o Country “p Country 5. Certificate of Status Desired O $8.75 Additicnat

Fee Required
" '6. Mameand Address of Current Registered Agent } © 7 7. Nameand Address of New Registered Agent
Name

ESPY, SANDRA
425 E. ZARRAGOSSA STREET
PENSACOLA FL 32501

the obligations of registered agent.

SIGNATURE

8. The above named et-\i_i-t;_-s?t;rﬁ_!;t_ﬁs:_t_ai;;ént- l'ér_-t_-r{_é_ﬁu.r_pg of cha_rigj{ngisggi_ﬁer_e_d office ar regisﬁré-cﬁge_n{ or bath, in the State of Flonda. | am familiar with, and actept

City

FL | Zip Code .

Signalure typed ar printed name of registered agont and Illa f applcable.

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee wiil be $550.00 .
Malke Check Payable to Florida Department of State

{NOTE Regstered Agent sigralure requred when reinstanng) ]

DATE

$5.00 mayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution

indicated on this reporn or supplemental report is true an

wo_ _ _OFFICERS AND DIRECTGRS . ____ __ADOITIONS/CHANGES TO OfFICERS AND DIRECTORS IN 11
TITLE PO [ delete i [ Change [ Addition
NAME ESPY, SANDRA NAME
STREEYADDRESS | 301 WEST MORENQ STREET STREET ADDRESS
CITY -ST-2P PENSACO;A FL 32501 CITY-S1- 7P
THLE ST [ betete TITLE [ cChange [ Addition
NAME ESPY, SANDRA MANE
T Rl ReTuTa . ~
STREET ADDRESS {301 W MORENA ST. STREET ADCRESS TUCER LR
crv-st-2p |PENSACOLA FL 32501 oiny-§7-27 ARG -SN 41N 15T D
TALE 1 pelete TITLE ' [CIchange  [[3 Addition
NANE HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P jovsiw
e O oeisee EE ClChange £ Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-5T-2P CITY-57-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME MAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P cIy-§1-2P
TIEE [ oalete THLE 7 Change  [T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST-2P GITY-T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 IQ.OT%BJ(E). Florida Statutes. | further certify that the information
accurate and thai my signature shali have the same legal & L r
of the carporation or the recewver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment udth an address, wit@j:’zem\pmred.
SIGNATURE: ?SI'J’*“‘-‘

ect as if made under cath; that § am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SICEENG OFFICER OR DIRECTOR

Davyhme Phore #



