FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000121440 ecretary of State
1. Entity Name 04-20-2005 90304 025 ***150.00
HAROLD J. WILLIFORD, JR., INC.
Principal Place of Business Mailing Address
1420 NEPTUNE GROVE DR PO BOX 50693
NEPTUNE BEACH, FL 32266 JACKSONVILLE BEACH, FL 32240
P v AR R R
Suite, Apl. #, elc. Suite, Apt. #, etc. 04192005 Chg-P CR2E(34 (10/03)
City & Siate City & State 4. FEI Number Applied For
94-3414379 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired O ?:'-Hresqmﬁ""al
6. Name and Address of Current Registered Agant 7. Name and Addvess of New Regiatered Agent

s - - Name
ADAMS, MICHEALYN C ) - c .
1139 HAMLET CT Street Address (P.O. Box Number is Not Acceptable)

NEPTUNE BEACH, FL 32266

City FL | Zip Code

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 accept
the obligations of registered agent,

SIGNATURE
Sigrature, typad ondreiad neme ol regestenad egenl 4d ttle ¢ epphcable, {NOTE: Regrstered Agent sxgnaturs regur ed when rensiaing} DATE
EILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Bl AddedtoFees
10. B OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P [BCee TE [ Crange (] Adition
NAME WILLIFORD, HAROLD J JR NAME
STREET ADDAESS | 1420 NEPTUNE GROVE DR STREET ADDRESS
CTY-§T-2P | NEPTUNE BEACH, FL 32266 GITY-5T-2P
TITLE VP O vetete TITLE Dchange [ Addition
NAME WILLIFORD, ALLISON D NAME
STREET ADORESS | 1420 NEPTUNE GROVE DR STREET ADDAESS
CTY-§7-2F | NEPTUNE BEACH, FL 32266 GTY-5T-2P
TITLE [ petete TITLE O change [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CaY-ST-2P_ | . - _ . i oITY-ST-2P
TE 1 oetete TITE . [T change = "3 Adaition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2P
TLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
M [ Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | furthet certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

N

AGMARIAE AND TYPED OA P, NAME OF SIANNG Daytemb Phone

sonarvne, o) JOE L S/ Js = 71520 LEE
-



