FILED

' 2005 FOR PROFIT CORPORATION Jul 27,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L98923 07-27-2005 90045 024 ***150.00

1. Entity Name
WILLY'S TROPICAL BREEZE INC.

Principal Place of Business Mailing Address

3441 MANILLA DR, 3441 MANILLA OR. ‘ 5005 732 7

SPRING HILL, FL 34607 SPRING HILL, FL 34607

Suite, Apt. #, etc. Suita, Apt, #, elc. 07152005 Chg-P CR2E034 (10/03)
City & State : City & State 4. FE| Number Applied For
59-3032915 Not Applicable
Zip Counlry Zip Country 5. Cartificate of Status Desired [l $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

' KOCHOUNIAN, WILLIAM
3441 MANILLA DR, Street Address (P.0. Box Number is Not Acceptable)

SPRING HILL, FL 34607

City FL i Zip Code

8. The above named entity submits this statament for the purpose of changing its registerad office or registared agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, tyoed or printad rame of registere agent and titke if 2pplicabla. {NCTE: Registared AGent signature reguited whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B In accordance with 5. 807.193(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Conlribution. O  AddedtoFees corporation did not receive the prior notics.
10, OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TMLE [ Change 3 Addition
NAME KOCHOUNIAN, WILLIAM NAME
STREET ADDRESS | 3441 MANILLA DR STREET ADDRESS
CITY-ST-21P SPRING HILL, FL CITY-ST-2IP
TMLE STD [ Delete TME [ Change [ Addition
NAME KOCHOUNIAN, CANDICE NAME
STREET ADDRESS | 3441 MANILLA DR STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL CITY-5T-2IF
TILE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-SL2P_— | [ — ) o X3 35
TILE O pelete THLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2IP CITY-ST-2IP
e Cloetere - § ™ O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST- 2P
NLE 1 elete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-21P

12. | hereby certifg that the information supplied with this filing doses not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutss, f further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changad, or on an attachment w‘th an address, with all other like smpoweread.

SIGNATURE: . Ly Le ok pﬂﬂuﬁﬁr/jéfé;: pﬁé‘? SP-

A
N

SIGHATURE AND TYPE ED NAME OF SIGNING OFFICER OR DIRECTOR

a?aé




