2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) ' _ FILED

DOCUMENT # L77146 ‘ Apr 02, 2005 08:00 AM
1. Entity N
4y Name Secretary of State
WILLIS lNVESTMENTS INC.
Principal Placa of Business . Mailing Address
GREENSBORO FLA — . - P.O.BOX 87
GREENSBORO FL 32330 7 GREENSBCRO FL 32330
Suite, Apt, #, etc : Sulte, Apt. #, elc. = ) 15t MOORE CR2E034 (10/04)
Ciy & State . Ciy & Stale ] ] 4. FEI Number Applied For
- 58-3022250 Mot Applicable
Zi i i o
® ountry Zip Couniry 5, Certificate of Status Desired | $8.75 aditional
} Fee Required
6. Name and Address of Current Registered Agent o 7. Nama and Address of New Registerad Agent
Name
WILLIS, W. E. SR. -
CORNER OF GADSDEN AVE & EIGHTH STREET Street Address (P.Q. Box Number is Not Acceptable)
GREENSBCRO FL 32330
City FL Zip Code
8. The above named antity submits this statement for the pﬁrbose of c-hanglné_ii-s?égistered office or registered agent, or both, in the State of Flerida. I am familiar with, and accept
the obligations of registered agent.
SIGNATURE = o e .
Bignature, typad o pentad name o rag-smmdagcnlnndtrlte ] aopl-cabiu (MNOTE Regrstered Agen! signature requirad when remelating) DATE
' H '
FILE Now!i! FE,E l§ 5150'00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contribulion. [ Addedto Fees
Make Check Payable to Florida Depariment of State
10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
Lk P [ Detete I [T change [ Additian
HAME WILLIS, W.E. = RAME
STREET ADDRESS | CORNER OF GADSDEN AVE, & 8TH AVE SIGEET ADDRESS 5333
urr.st-2p | GREENSBORO FL 32330 N cIrv-s1-2¢ N4 ;gggggﬂgﬁﬂ A0-1i8 150,00
{iiLE 1 Dealete e I Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P GITY-§r-zip
il £ Delete ’ TLF [ change ] Addition
NAME NAME
SIREE T ADDRESS . STREET ADDRESS
CIY-51-2IF LITY-sI-21P
TiLE O Delete T [] Change [ Addtion
HAME NAME
STREET ADARESS STREET ADDRESS
CITY-SI-2P CITY-SI- 7IF
1L [ Celete 113 (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-Si- AP riY-s1- 2P
WILE [ Delete 1ITLE [ change ] Addition
NAME NAME
SIRELT ADDRESS. ) STREETADORISS
BITY-§T. 0 : ' CIFY 51 2
12, [hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119, 0?% )i, Florida Statutes. | further certify that the information
indicated on: this repert or supplemental report is true 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 or trustoe empowered to execute this repeort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachm/em/wm an address, with all other like empowere
SIGNATURE: 7 / /%@ZQ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER O DIRECTOR Dale Oaylame Phote 4




