2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

ecretary of State

1. Entity Name

C. O. WILLIS, INC.

DOCUMENT # P01000016460

04-28-2004 90263 023 ***150.00

Principal Place of Business

470 KARA LYNN COURT
LABELLE, FL 33935

Mailing Address

POST OFFICE BOX 814
FELDA, FL 33930-0814

2, Principal Place of Business

388 Soth \Willis

3. Maiting Address

anch Road

AL RN

1" 5. Centificateaf Siatus Désired = * [1°

Fea Required.

33930 Hendyy

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

WILLIS, CHAD O
470 KARA LYNN COURT
LABELLE, FL 33935

Name w‘!”{s. Q\’\&A O.

Street Addrass (P.O. Box Number 15 Not Acceptabla)

388 S. Willis Lanch Road

City

Celda FL [ %$5% 25

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Suite, Apt. #, etc. Suite, A:pl. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
Fez\ &&/ N F ‘OKI dﬂu 30-0016565 Not Applicable
A Fipm— e 1 Country, - e Zip— — . cxeoo ] Counlry s $8.75 . Acditisnal - -

SIGNATURE.
Signature. Iyped or printed name of regisiered agent and tike if apphcable {NOTE: Regstered Agent signature required when reinstaning) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Carnpaign F.inancing $5_00 MayBe - R
—;AfterMay1, 2004 Feo will be $550.00 | TusifudCongbuion. . LI Adsgofees, | o oL s eme

ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS INA1 1

indicated on this report or supplemen
of the corperalion or the receiver
changed, or an an attachprery

SIGNATURE:

pecute |
er like efipowered.

10. OFFICERS AND DIRECTORS 1.
TILE D [ Delete Tng D ﬁcmmge I Agditon
NAME WILLIS, CHAD O reAME Aaoiig \ CMQ\ 0.
STREE! ADDRESS | 470 KARA LYNN COURT SHEET ADORESS | 2 9 Seub WLe {anch Q\D&c\
Cry-ST-21P LABELLE, FL 33935 CiTY-S1-2P y : o
Cetlda Elocida 33493
| TIME [ pelete TILE J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CHTY-5i-2IP
T T R Dyl g METTET TR s rE e TEE @ e ] Change -~ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 7P
TTE O pelete ML CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-21P
TLE 1 Detete TIILE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS i
CY-ST-2IP GTY-S1-2P
TIE O Detete TITLE [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P ITY-57-2P
"42. | hereby certify that the information supplied with this filing dogs.nal quality for the exsrhption slated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information

ecCurate Bnd that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
pis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

Chad 0.Wilks  #7)o4  S63-413 0539

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OH IYRECTOR

Daytme Phone »




