2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 17, 2005 08:00 AM

DOCUMENT # P02000070225 Secretary of State

1. Entity Name
PORT ~ WILLI, INC.

Principal Place of Business Mailing Address

13000 H&Y 20 WEST 7 " 13000 HWY 20 WEST
FREEPORT, FL 32439 FREEPORT, FL 32439

R RIRE AR RO

01252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE POy I

56-2296233 Net Applicable
; ; $8.75 additiona
5. Certificate of Staius Desired O Fee Required

6. Name and Address of Current ngigia;eq Agent

13000 FWY 20 \WEST DO NOT WRITE
FREEPORT, FL 32439 IN THIS SPACE

8. The above named entity submits this statemeani fc:r the purpose 01 changing ns reglsxered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the chtigations of registered agent.

SIGNATURE
Signatura, typad of printed nama of registered agent and litle if applicable, (NDTE Fleglslared Agent ::gnaturu raqured whan remsiaung) DATE
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 O  AddedtoFees
10. - QFFICERS AND DIRECTORS ) |
TITLE P
NAME PORTUGAL, SYLVIA - T

STREET ADDRESS | 1300 HWY 20 WEST

GITY-ST-2P FREEPCRT, FL 32439 .

e s ! JQBE?}%DB —i02 150,00
NAME WILLIAMS, CLAUDIA

STREEYADDRESS | 13000 HWY 20 WEST T
CITY-ST-2P FREEPCRT, FL 32439 B

1ME
NAME

avstar DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2iF

12. | haraby cert:iK that the information supplied with this filin g does nat qualify for the axemption statad in Section 113, OTfB]('] Florida Statutes. | further certify thal the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal elfact as if made under oath, that | am an officer cr director
of the corporation or the_recalver or trustea empowsred o axecute this repoﬂ as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, wilh all alher like empowered l

Chaugia Williamse

SIGNATURE: President-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR © Date Daylime Phane ¢




