FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000043844 ecretary of State
1. Entity Name B ok ok
STATE SEAL & CERTIFICATE OF WILLISTON, INC. 04-21-2005 90248 043 190.00
Principal Place of Business Mailing Address
23 E NOBLE AVE 23 E NOBLE AVE WUV s
WILLISTON, FL 32696 WILLISTON, FL 32696
|
P v AR AR RF AR I
Suite. Apt. ¥, etc. Suite, Apt. #. efc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2247664 Not Applicable
Zp Cmnfg\ 3 A zp .rgryv _{ 5. Certificate of Status Desired O ?:‘;fql’;drﬂ”m'
8. Name and Addreas of Current Registored Agent i 7. Name and Address of New Reglatsred Agent

Name

LANDON, CONSTANCE _
23 EAST NOBLE AVE, - . Street Address (P.O. Box-Number. is Not Acceptable}- - -—

WILLISTON, FL 32696

City FL l 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
, typed or prinied name of registered ager: anc thie ¥ applicable (NOTE: Repiztered Ager signanwn required whan renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ' OFFICERS AND DIRECTORS 1. ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P : [ elete Tme Cchange  [J Addition
NAME LANDON, C.A NAME
STREET ADDRESS | 23 E. NOBLE AVE. STREET ADDRESS
CTY-ST-2P WILLISTON, FL 32696 CITY-ST- 29
TLE VP 0 oekete TIME [ change (O Addition
NAME LANDON, GERALD NAME
STREET ADDRESS | 23 E. NOBLE AVE. STREET ADDRESS
Crv-sT1-2P WILLISTON, FL 32696 CiTY-ST. 2P
e s O petete TME [ cCrange [ Acdition
NAME LANDON, WENDY J NAME
STREET ADDAESS | 23 E. NOBLE AVE. STALET ADDRESS
GiTY-ST-2P WILLISTON, FL 32696 CITY-ST-ZP
e ~- - - -] Delete - TME -} - [Cchange ] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CIiY-ST.2IP CATY-ST-2P
TILE [ Detese TIE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2°
TE [ Detete AME ) [ Change [ Addétion
NAME NaaE
STREET ADDRESS | - STREET ADDRESS
CTY-ST-2P , CIY-§T- 7P

12. | hereby certify that the information supplied with this fiting coes not qualify for the exemption stated in Section 119.07#3)0), Florica Stattes. | further cestify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under calh; that | em an officer or director
of the corporation or the receiver of tustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on &n anachmeflt with an agdregs. with all other like empowered.
B ).,’ Ve 4 . . - -
smNATunE\:\\@’%/AZM/L/ 4%;/%/ (Z52) 525 0FHS|

SIGNATLIRE AND TYPED OR NAME OF OFFICER OR T Dearytime Phore #




