2004 FOR PROFIT CORPORATION :

ANNUAL REPORT (AR)

.o

FILED
Apr 02,2004 8:00 am

DOCUMENT # L77146

1. Entity Name

WILLIS INVESTMENTS, INC.

ecretary of State

04-02-2004 90057 029 ***150.00

Principal Place of Business

GREENSBORO FLA ‘
GREENSBORO FL 32330 -

Mailing Address

P.O. BOX 97
GREENSBORO FL 32330

Ja042322

2. Principal Place of Business 3. Mailing Address

T

Il

——

WILLIS, W. E. SR.
CORNER OF GADSDEN AVE & EIGHTH STREET
GREENSBORO FL 32330

R

Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3022250 Not Applicable
Zp Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A ao — e

Street Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Flarida. | am tamiliar with, and accepl

Signature. typea or prinied name of registered agem and title if appicabla.

{NOTE: Remstered Agent signaturd requirad when renstatngy

DATE

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{1 petete TiE [ Change [ Addition
NAME WILLIS, W. E. NAME
STREET ADDRESS | CORNER OF GADSDEN AVE. & 8TH AVE. STREET ADDRESS
GY-sT-2¢ | GREENSBORO FL 32330 CITY-S1-2P
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP LIy -§1-21p
TILE O petete TITLE [Jchange  [J Addition

T e - -R-HAME e s e e e e R T

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 peiete TiME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [ Delete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TITLE [73 Delete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP

changed, or on an attachment with an pddress, with al

SIGNATURE:

12. i hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

- f-cF

(G52 -vivy

Date Daytime Phona #




