FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # H50494 ecretary of State
1. Entity Name 04-11-2005 90186 004 ***150.00
WILLETT, INC.
Principa! Place of Business Mailing Address
100 W KENNEDY BLVD 100 W KENNEDY BLVD .
STE 650 STE 650 50036237
TAMPA, FL 33602 US TAMPA, FL 336802 US ‘ ]
{

S s 08 IR AR FREIRAL

Suite, Apt, #, efc. Suite, Apt. #, elc. 01182005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-2513602 Not Applicable
p Courtry ap Coursry 5. Certificate of Status Desired O Eeae‘;glas‘ﬂ“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~Name -
WILLETT, THOMAS
100 W KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 650
TAMPA, FL. 33602
City FL l Zip Code

8. The abova narmed entity submits s statement for the

the obligations Qf re ent.

e of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, end accept

w5
7

SIGNATURE

Signature, lype'or printed name of registered agent and Ltk if applicable. (NOTE: Registered Agan: signature required when reingtating)
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIME [ Change [ Addition
NAME WILLETT, THOMAS K NAME .
’ ; re 50
STREET ADDRESS | 2907 BAY TO BAY BLVD # 101 STREET ADDRESS 100 W, Kewaed Bilvd v Sutte &
orv-s-ze | TAMPA, FL 33629 CIFY-57-2P 7Ampa, FL 33609
TTLE [ pelete TMLE Cichange [ Addition
MNAME NAME
STREET ADDRESS STREES ADDRESS
CITY-SF-2P CITY-ST-7P
e [ petete LE ] Change [ Addition
NAME _ . . NAME
STREET ADDRESS STREET ADDRESS ) o i
CITy-ST-21P CITY-ST-2IP
TME . 7 peiete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TME 1 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
ME 3 Detete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-21P CITY-ST-7P

12. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
ingicated on this report or supplepmal repiet] is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver : iRyreport as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withh\a

. SIGNATURE:

o
NAME-arSiGNING OFFICER OR DIRECTOR Daytime Phone ¢

Thorms £ 10, LLeT ;’/;As’ &13 2290600




