2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT Apr 12,2004 8:00 am

1. Enity Name 04-12-2004 90239 012 ***150.00
ED WILLIS SOD SERVICES, INC.
Principal Place of Business Malling Address
P g 5 qu JUivv
5199 LUNN ROAD 5199 LUNN ROAD ’
LAKELAND, FL 33811 LAKELAND, FL 33811
i . . ite, Apt. .
Suite, Apt. #, ete Suite, Apt. #, ete 03292004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
30-0115832 Nol Applicable
- 7
Zp Country P Country $. Certificate of Slatus Desired a $8.75 Additional .
Fee Reguired
B 6. Name and Address of Current Registered Agent— - = - = 7. -Name and Address of New Registered Agent. -
Name . .
STURGIS, IRAL
5199 LUNN ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33811
City FL l Zip Cade
8. The above named entity submits this statement for the purpose of changlng its registered office or reglstered agent ar both, in the State of Florida. | am familiar with, and accept
the obilgatlons 01 reglstared agem X .
it " . LT [T
SIGNATURE ceme = R .
L . Signature, typed or printed name of registored agent and ttie if appticable. (NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing i $5.00 may Be .
After May 1, 2004 F“ will be $550.00 ?’ry_s; Fund Contributich;,. 0O}  Addedto Fees -- RICT
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TITLE [ Change [ Adctition
NAME WILLIS, DAVID E NAME
STREET ADDRESS | 813 GRANDE CEMETARY RD STREET ADDRESS
CITY-51-71P BARTOW, FLL 33830 CITY-ST-2IP
THLE v 7 oetete TITLE O3 Change £ Addition
NAME STURGIS, CHESTER L NAME
STREET ADDRESS | 7 S ORANGE AVE STREET ADDRESS
CITY-S1-21P FT MEADE, FL 3384 CITY-ST-2IP
TITLE ST [ oelete TITLE [ Change  [F Addition
NaME © T STURGIS IRAL i NAME - - - -
STREET ADDRESS | 5199 LUNA RD STREET ADDRESS
CIrY-ST-2IP LAKELAND, FL 33811 CITY-$T-2IP
TITLE [T Delete TITLE [J Change  [) Addition
NAME NAME
STREET ABDRESS STREET ADDIRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Detcte TLE [ Change [ Addition
NAME NAME
STREETADDRESS [ — ~ - . STREET ADDRESS
CiY-§T-2P- ~f ~ —~ - PSR . . CITY-ST-2IF Lonh : .
T IR s S 1B Daete ., ], Tt AL VR [JChange £ Addition
NAME e o ‘ | ERCEIRS VY3 ) ST
. STREETADDRESS | ... . . e _ _ . wwe. .. .. || STREETADDRESS | ' e .
CITY-ST-2IP wean b e - 7 . w..'s <] CITY-8T-7 wat s L I
12. I 'hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(I). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is tue and accugte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation er the receiver or trusige empowered to exegflite this report as required by Chapter 607, Florida Statutes; and that my name appears in, Block 10 or Block 11 it
changed. or on an attachment with an#ddress, with allothe owered.
SIGNATURE: $, drh ~ Sty rf')m v
s[)ﬂATURE AND TVP; | D NAME OFAIGNING OFFICER OR DIRECTOR ale Daytitms Fhona &




