2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} o FILED

DOGCUMENT # P00000028618 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
WILLINDY REALTY, INC.
Principal Place of Business Mai;éng Addr‘ess-
1500 CANAL COURT 1500 CANAL COURT
TAVARES FL 32778 TAVARES FL 32778
I e | III!IIWIIWI \III\IIHII e
Suite, Apt. 4, ete. ] - Suife, Apf # elo, ] MOORE CR2E034 (1 1/03
City & State City & Stale 4. FE! Number = App;(;d For
) . 59-3632271 Not Applicable
Zp Courtry 2p Counlry 5. Certificate of Status Desired O ?ei -Hrg;{ Eﬁ%ﬂ““"a'
6. Name and Address of Current Registerad Ageﬁt .‘ B . 7. Name and Address of New Hegistered Agent .
Name
I{ggl(_l): BEE]%,LC(!J%%%OU Street Address (P.O 'B'c-vx Mumber is Not Acceptable)

TAVARES FL 32778 — — SR

Cly ' FL ’ Zip Tode

8. The above named entity submns this Stalement for the purpose of changing its registered office or registered agent, ar bolh in the State of Florida. | am farnifiar with, and accept
the abligatons of registered agent.

SIGNATURE . - — — :
Synature. typad of adited nama of reqisteced agent and Yile f apphcable NG'TE Ren-sﬁeled Agunt suanam.wa :equ:red whn.n renslal ng) _ DATE s -
FILE NOW"' FEE i) $150 00 . . . .
L , Elect Fi
After May 1, 2004 Fee will be $550.00  °. 8 -?,iztl?E{iagnfrif;un::ncmg O fdsd‘gj[:ohg?ésse
Make Check Payable to Florida Department of SIate . '
10, OFFICERS AND DIRECTORS l 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIREC}!:BFIS IN11
TMLE PTD O delete TIME [J Change  [T] Addition
NAME LUNDBERG, CINDY LOU NAME ol |; %Dg ggg )
STREET ADDRESS | 1500 CANAL COURT STREET AGDRESS N2 A= 04-80008-N05 150,00
Oy -5T-218 TAVARES FL 32778 . o CiTY-51. 7P L
TITLE V5D [3 pelete T1LE E] Change [ Addmon
NAME LUNDBERG, WILLIAM J NAME
STREET ADDRESS | 1500 CANAL COURT STREET ADDRESS
cy-s-2P | TAVARES FL 32778 ' L CAY-51-2 e -
THLE O petete ’ I?ms [ Change D Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2P _ CITY-S5- 7P _
TITLE [T 2elere MLE O Change D Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-S1-2P ] _ CIFY-5T- 2P ' B -
THLE ™3 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P J cmv-sr-zp ) o
TIRLE [ Delete TTLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADURESS
CiTy-§3-2IP B CITY-ST- 2P B

12. | hereby certify that the information supplled wdh this flim doas not qualify for the exempiion stated in Section 119.07[3X1). Florida Slatutes ! further cemfy that the mfon'natlon
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect asif made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered o exgcute this report as required by Chapler 807, Florida Statutes, and that my name appears Int Block 10 or Block 17 if

changed, or on an attachment with an address, with g,l! olher ixke powered. /_ ;? ‘? -
C /»m/ / Zoeﬁ, éw;a@e/ 352-537-?&%;

\

SIGNATURE: »
SIGNATURE AND SIGNING QFFICER OR Data Dawme Phone #



