2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # P01000097040

1. Entity Name

WILLY WONKA INCORPORATED

Secretary of State

01-12-2005 90011 014 ***150.00

Mailing Address
4141 BAYSHORE BLVD

2101
TAMPA, FL 33611

Pringipal Place of Business

4141 BAYSHORE BLYD
2101
TAMPA, FL 33611

POV W W m w

A G R

2. Principal Place pf Business 3. Mailing Address
JSUL CHLE BLIY | 150C Calf sy &%
Suite, Apt. ¥, ste. S?Apt. #, atc. 01072005 Chg-P CR2E034 (10/03)
Ly Loces FL D pars  FZ | sstiasis e opton
Zi Cpun 2Zi Count " ; . itiona
3_% '755/ //‘l}yiéiﬂ_g 3}7g§/ ///}Zélj 5. Coertificate of Status Desired (] E:z-gesqardgju !

6. Name and Address of Current Reglstered Agent

7. Name and Addreas of Now Registered Agent

WILLS, ANDY
~-4141-BAYSHORE-BLVD-

2101

TAMPA, FL 33611

Name

.Street Address (P.O. Box Number is Not Acceptable) - - - . - -

City

FL | Zip Code

8. The above named epstpysubmits this statement fopthe py
the obligations ol+Bgistdred agent. %

SIGNATURE
Signature, typed or pri

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4O

d name of registerad agont and titla it applicatie.

{NOTE: Aagislerod Agenl signature required when reinstating)

OATE

4

JFILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 10 Fees

10. OFFICERS AND D!IRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS aslla,, %,7,_ 0 Delets e Ol Crange [ Addition
NAME WILLS, ANDY 0L ¢ NAME
i ILFQLHp
STREET ADDRESS E BLVD #2 / ‘ ﬂg STREET ADDRESS
orv-s1-27 | TAMPA, FL 3361+~ w i Roeks , f 3779 s
TITLE O Detete TITLE [} change [ Addition
NAME éngy aq M NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2p CITY-ST-2P
TTLE [ Detete TIRE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P CIFY-ST-ZP
TILE . ] — - & pelets TIME - [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY-S1-7P
TMLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE [ oeleta TILE [JChange [ Addition
NAME NAME
STREETADDRESS | - ,; STREET ADDRESS
CITY-ST-7P R CITY-ST-2P

of tha corporation or the rec
changed, or on an attach

SIGNATURE:

o trustee smpowarad to exacute this
nt with an address, with alt other like emp

ered.

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. i further certify that the information
indicated on this report or supplemental rapor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE

TYPED OR ERINTED NAMEXGF SIGNING OFFICER OR DXRECTOR

/:( O5 7225055085

Daylime Phona #

/



