2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000001470 ' LI, Feb 18, 2005 08:00 AM

1. Entty Name - - - Secretary of State
WILL-SON ENTERPRISES, INC.
Principal Flace of Business o o _ﬁ ,_ _ } Ma‘iling Address
MICKEY’S BAR & PACKAGE 350 SW 12TH AVE
POMPANQ BEACH FL 33063 i 1°
POMPANC BEACH FL 33083
Suite, Apt. #, etc. - - S Suite, Apt. .ff. ale. 1st MOORE CR2ED34 (10,104)
City & State B - City & State - - 4, FEI Number S Appliad For
65-1085379 Not Appiicatile
Zip Ceuniry Zp Country 5. Cerfificate of Status Desired [ gi';esm':‘f:‘;"“"al
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registerad Agent ) i
T T = . Name - :
515%' %%N.” .'(EBTEF-? E&E VP Stroet Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33068 . — —
City ) FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered_agent. o

SIGNATURE —

Sgnature, yped o prmted name ¢ leglsla;éa'ﬁnhl'anﬁ Itle § applisable (N’DTE hagrstbiedﬂ‘ganl signaturn mouitad whan remnsiatng) . DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 AN
Make Cheak Payabie to Flotida Department of State” TrustFund Contrioufon. . [ Added to Feos
10. ~ OFFICERS AND DIRECTCRS I EER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP o U Delee | e T cChange [ Addition
NAME WILLS, RONALD NAME UOEns o4t
STREET ADORESS | 350 SW 12TH AVE STRETS ADDRESS (e 180580007018 150, 00
CITY-ST-2P POMPANO BEACH FL 33069 CITY-ST-7IP
g DVST R e C Closlele | f§ ne CJchange L] Addfifon
NAME NELSON, GEORGE NAME
STREET ADDRESS [ 350 SW 12TH AVE ) STREET ADDRESS
erv-s1.ar | POMPAND BEACH FL 33069 _ _ LY -57- 2P
L © Cloage [ e i [Tchange [ Addtion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-S1-2P - CITY-§1-21P
e T CIpeete Tine ' ' Dchange [ Addition
NAME AR
STREET ACORESS - SIREEYADDRFSS
£y §T.2P CITY-5T- 2P
TiLE 7 o Clgeste B nee T Change 1] Addiion
MAML NEME
STRELT ADDRESS SIRLET ADRESS
CITY.5T-2IP CITY-51-2P
Tt - T Dlosee et i [Jchange L] Acclion
NAME NabF :
STREET ADDRESS STREET ADDRESS
£ITY . 7. 21P Urv-s1-2e

12, | hereby c>z=.=rtitffv1 that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
of the corparation or the receiver or rustes ampowered 16 execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11if
changed, or on an attachment with an#ddrass, with gikbther like empowered.

SIGNATURE:

- !!..."\r
OFFICER OR DIRECTD

21 ;
RINFED MAME QF SIGNI R



