2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000054300 ‘Mar 21, 2005 08:00 AM

1. Entity N
WILLIS AGRICULTURAL STORAGE, ING. Secretary of State

Principal Place of Business Mailing Address

5632 LAUREL OAK DRIVE 5632 LAUREL OAK DRIVE
LAKELAND, FL 33811 _ LAKELAND, FL 33811

0O N

01252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AopEaF

01-0712306 Mot Applicable

5. Cerlificate of Status Desired | gge'gf’q L‘:?ed;“onal

TR W AT

6. Name and Address of Current Registered Agent DR

DS, MARK o DRIVE DO NOT WRITE

LAKELAND, FL 33811 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing Tls registered office or registered agent, or both, iri the State of Florida. 1 am familiar wilh, and accept
the obligations of registerad agent. - :

SIGNATURE —_ . - - _
Sgnature, iyped or printed nama of registerad agent and titla if applicable. 7 11\10TE _Fleqistared Agent signalure recuired when relnstating) -~ T CATE
FILE 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, ] Addedto Fees
10. _____OFFICERS AND DIRECTORS , f } SN
HTLE D - -_— - = .
o pLIS, MR WS T 1BES
STREETADDRESS | 5632 LALIREL QAK DRIVE {j.;_j . ’L J;I’]?::' _E‘[ _B:i‘{} 3_{113 15{} . Dﬂ
CITY-ST- 2P LAKELAND, FL 33811 e i
THLE D T -
NAME WILLIS, KATHY

STREET ADTRESS | 5632 LAUREL OAK DRIVE
CITY-5T-21P LAKELAND, FL 33811

TILE
NAME

avstm DO NOT WRITE

e B o - IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STAEET ADDRESS
CiTY-5T-2P

TITLE
NAME
STREET ADDRESS [
CiTy-ST-7IF

12. 1 herehy certify that the information supplied with this filing does not qualify for he exemption Stdted in Saction 1 19.07(3)0, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the sama iegal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee smpowered ta execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 iF

changed, or an an att ent with an add’ressmempowered
-
SIGNATURE: KQLMA.@ ,_ 503~ i -5x 77

SIGNATURE AND T\’\ED QR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Date ﬁgylimt Phohe #




