2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) __— Feb 09,2004 8:00 am

DOCUMENT # P01000001470 - Secretary of State
T By ame ) 02-09-2004 90030 032 ***150.00
WILL-SON ENTERPRISES,.INC. s '
Principal Place of Business' - ) Mailing Address
MICKOY'S BAN & PACKAGE . 350 SW 12TH AVE
350 Sw 12TH AVE ' 1
POMPANO BEACH FL 33069 POMPANQ BEACH FL 33063
o o P | H“H | |“ “m"m II I" hl " ||“ Im H |||‘
Mieveis Bag - PacveGh |30 S 2 ve
Suile, Bpt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State . City & State 4. FE! Number Applieg Fer
Voopaso Deeck  Fl | Pymesus Beoen. Pl 65-1065379
Zip Country Zip Country - . $8.75 Additional
33064 'BMWA‘?JD 3 25 -L‘? -BMWﬁﬂ-p 5. Certificate ot Status Desired O Foe Requirec; fonz
6. Name and Address of Current Regisiered Agent - 7. NMame and Address of New Registered Agent

Name . |, . . - R

e e = e D= - —— h—— - -

.+ NELSON, GEORGE VP

350 SW 12TH AVE Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33069

City Zip Code
y, FL

8. The above named entity submits statement for

the obligations of registered a

e purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accepl

WW% 2 A "0'/V

SIGNATURE
(NOTE:}ngstered Agent signatura requissd when reinstating) DATE

Signature. Type; of redisiered agem and utie o applicable.

9. Elaclicn Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Detete TILE [3Change [T Addition
NAME WILLS, RONALD NAME
STREET ADDRESS | 350 SW 12TH AVE STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33069 CITY-S1-21P
TITLE DVST 3 pelete TITLE {1 Change ] Addition
NAME NELSON, GEORGE NARE
STREET ADDRESS | 350 SW 12TH AVE STREET ADDRESS
CiTY-ST-21P POMPANC BEACH FL 33069 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME o o= - S e B - - - SHAME =« o[ = e e e et mem e e
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-3T- 7P
TITLE T Deiete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
WLE O petete TITLE [ Change [T Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-7P CITY-§T-21P
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trstee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gA address, with gl other {ike empowared.

SIGNATURE: gm /VL'//‘ZW V.A 94Y- Gtly -~ 4771

QHPRINTED KAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phond #




