2005 FOR PROFIT CORPORATION

ANNUAL REPORT S FILED

DOCUMENT # G43339 Jan 25, 2005 08:00 AM

1, Entity Name
WILLIS ENTERPRISES OF JACKSONVILLE, INC, Secretary Of State

Printipal Piace of Business Mailing Address
256 ARLINGTON RD N 256 ARLINGTON RD
JACKSONVILLE, FL 32211 US IACKSONVILLE, FL 32211 1S

MORACREARARTRARE I

04172005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . FEINumber Appled For

592300931 | [NotAppicat’
5. Certiicate of Status Deswed O $8.75 acditional

Fee Required

€. Name and Address of Current Registered Agent

255 ARLINGTON RD DO NOT WRITE
JACKSONVILLE, FL 32211 iN THlS SPACE

"'8. The above named entity submits this statement for the purpo?e_of_ Eanéihsl_ts;eglsier_ea 6%&;6;@5;@@ 7359;1.' oirit;t;th. in the State of Florida. | am familiar with, and accer.
the obhgations of registered agent,

SIGNATURE.

Signature, typed o printad name of registored agant and e il applicabla, {NOTE Registered Ageni signature raquired when freinstating) DATE

FILE NOWII FEE IS $150.00 9, Election Campaign Financinﬁg $5‘00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. g Added to Fees

K OFFICERS AND DIRECTORS |

TITLE PD

NAME WILLIS, NORMAN L.
STREETADDRESS | 258 ARLINGTON RD N
CITY - §T.2IP JACKSONVILLE, FL

HOO000 1 360572
e ST 01/26/05-80055-002 150,00
NAME WILLES, JOYCE

STREET ADDRESS | 256 ARLINGTON RD N
CITY.ST-ZiP JACKSONVILLE, FL

TITLE VP
NAME WILLIS, KENNETH

STREETADDRESS | 256 ARLINGTON RD'N
ChyY-g7-7P JACKSONVILLE, FL DO NOT WR ITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2F

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nol qualfy for the exempbon stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or directer
of the carporation cr the receiver or vustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 1
changsd. or on an aitachment with an address, with all other like empowered., .
Y ~t ;

«
E AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR BiRECTOR

SIGNATURE:

Daytime Phona #



