2005 FOR PROFIT CORPORATION

.

_ ANNUAL REPORT
DOCUMENT # P01000036035

1. Entity Name _
WILLOW ANN, INC.

Principal Place of Business ’ ~ Niailhg Addr:ess
7360 GLENMOOR #208 7360 GLENMOOR #208
NAPLES, FL 34104 NAPLES, FL 34104

03112005

el

FILED
Mar 16, 2005 08:00 AM
Secretary of State

(NI

No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e

59-3711

Applied For
189 Mot Applicable

T

5. Certificate of Status Desired O $8.75 Addiional

Fee Required

6. Nams and Address of Current Registerod Agent

—— e o7 e

A | DO NOT WRITE
NAPLES, FL. 34104 : lN THIS SPACE

8. The above named entity submits this staiement for the purpose o[ changing its refistaréd office or registered agert, or both
the chligations of registerad agent. - .

, in the Stale of Florida. [ am familiar with, and accept

SIGNATURE — = - - — —— - -
Signalure. typed of printed name of reglsiered agent and fifé If anpiicable. (NOTE: Reglsiered ageni signajure raquired when fetngtalingy =~~~ % ~~ = ° DATE
s 9. Election Campaign Financing $5.00 way Be
Aﬁ-r %fyh!l?vz\'(!’!(llsFFE.E.I:i?;EB 3:50_00 Trust Fund Cantribution, 4 Added to Fees
10 OFFICERS AND DIRECTORS .' ]— - S e o T A T LU S MR e ¢ PN
e b — = o NI0ogReess
NAE SMITH, LORRAINE A 03/ 1o/ 00-B0016-017 150,00

STREETADDAESS | 7360 GLENMOOR #208

CIy-51-2p NAPLES, FL 34104

TILE

NAME

STREET AUDRESS
cy-ST-21p

TITLE
NAME

st DO NOT WRITE

NAME
STREET ADDRESS
ciry-57-2P

. - - IN THIS SPACE

TIHLE

NAME

STREET ADDRESS
CITY-8T-2iF

TMLE

WAME

STREET ADDRESS
LITY-5T-2P

12. | hereby certify that the informallon supplied with this ﬁﬁné; doe’s not qualify for the exemption stated In Sectlon 1:9107&3)(1)". Flarida Statutes. | further certify that the Infarmation
eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or fhé receiver or trusteg empowered ta execute this repo! wired by Chapier 807, Florida Stawtes; and thai my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all ¢ther lke empowere

SIGNATURE: £~ 2RR A wE  Sm Th OY\CL"\‘-‘L?YNI&.

SIGNATURE AND T¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Aiaf o 35— 3§ I3

Daytime Phone ¥




