2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000114926

1. Entity Name

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90051 012 ***150.00

ANN M, WILLIS, P.A.

Principal Place of Business

3989 UPOLO LN
NAPLES FL 34119

Wailing Address

3999 UPOLO LN
NAPLES FL 34119

2. Principal Place of Business

3. Mailing Address

I

|

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

|

Jivuus=T o

T

MOCRE CR2E034 (11/03
City & State City & State 4, FEI Number Applied For
59-3759858 Not Applicable
Zp Country 2p Counlry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TTWILLIS, ANNM T T T

3999 UPOLO LN
NAPLES FL 34119

Name
=z o e e e T m— —

- e——

Strest Address (P.C. Box Number is Mot Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or primed name of registered agent and e if apphcable.

(NOTE: Ragisterad Agen signaturs reguired when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11
7 petete TILE [dChange [ addition

NAME WILLIS, ANN M NAME

STAEET ADORESS | 3999 UPOLO LN STREET ADDRESS

CITY-ST-2P NAPLES FL 34119 CY-57-2P

TTE [ oetete TITE {J Change [ Addition
NAME NANME

STREET ADDRESS X STREET ADDRESS

CiTY-ST-21P emy-ST-2IP

TLE O Detete TITLE O Chenge [ Addilion
CNAME Ao . —— ¢ omesm - o= . |8 NAME - l-- e e e aw mo T - .
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S§7-2IP

TILE [ pelete THLE [ Ghange  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GiTY-ST-7IP CITY-ST-2iP

TITLE [ pelets TITLE . I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TME 3 Delete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS 7

CITY-§7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 113.07{3)(i}, Florida Statutes. } further certify that the information
indicated on this repert or supptemental report 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
of the corporation or the recelver or trustee empowered 10 execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

0 Flt. ALl s, Somes.

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S @/Oﬁ/éfg?’szﬁ’—/s/?’ﬁ_
Dhite f

Daytime Phone #




