2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000111163

1. Entity Name _
CWWILLIS & COMPANY, INC.

Mar 17, 2005 08:00 AM
Secretary of State

Principal Place of Business _Mailing A&&ress
5740 35TH ST 5740 35TH ST
VERQ BCH, FL 32966 VERQ BCH, FL 32966

— e |0 BRI

DO NOT WRITE IN THIS SPACE

02182005 No Chg-P CH2E034 (10/03)

4, FE| Number Applied For
65-1154484 Not Applicable
$8.75 Additional

&. Name and Address of Current Registared Agant

5. Certificate of Status Desired | Fee Required

WILLIS, MELISSA A
5740 35TH BT

DO NOT WRITE

VERO BCH, FL 32086

IN THIS SPACE

\ /
8. Tha abx ed entity submits this siaternent for i pufpgse of changing ¥ registered office or registared agent, o both, in the State of Florida. | am famifiar with, and accept
the obligatic egistejed agent. GA ﬁ MQ/ 4 Vi
SIGNATURE ' : 3 ‘ { s
bae ]

Signature, typed of printec nAmb of registoced agent and tite If applicabie (NOTE. Registered Agant slgnatire raculied when einstating)

FILE NOWII! FEE IS $150.00 9. Election Campaign Elnanclng $5.00 May Ba
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, & Added to Faes

0. ' OFFICERS ANDDIRECTORS ]

TME P - D
NAME WILLES, CHRISTOPHER W
STREET ADDRESS | 5740 35TH 5T

CITY-37-2P VERQ BCH, FL 32066

e VPST ' ) e

. UOOOOREERES
03/1{7/05-80040-011 150, 00

HAME WILLLS, MELISSA A
STREET ADDRESS | 5740 35TH ST
CITY-§T-21P VERO BCH, FL 3289566

TLE

HAME

STREET ADDRESS
CiTY-§7-21

TILE

BAME

STRELT ADDRESS
CITY-$7-ZP

' "IN THIS SPACE

DO NOT WRITE

TILE ) ) ‘ - B T

NAME
STREET ADDRESS
CITY-S1-2P

TME

NAME

STREET ADDRESS
CITY -§T-2P

12 | hareby cerﬁm that the informatjon su{:!plied with
indicated on this report or su?memen al report is trudan:
of the corporation or the rece
changed, or on gn

SIGNATURE:

ﬁling does not qualify for the exéfption statéd in Section 11'9.'07%3)(1‘1. Florida Staiutes. | further certity that Ihe information
rep accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ver or lrustés émpowerdy to execyte this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if

NAME OF SIGNING OFFICER OR DIRECTOR

Tytirna Phore #

ent with an address, with alfplner Tigy empoweye
e U){}\/\f b]\l(]ﬁ( o073



