o FILED
2004 FOR PROFIT CORPORATION "= pap 23 2004 8:00 am

ANNUAL REPORT {(AR)- - 2/

DOCBMENT # P03000034892 Secretary of State
1. Entity Name 02-12-2004 90035 033 ***150.00
WILLIS FAMILY POOLS;-INC.
Principaf Place of Business Mailing Address
616 N HIGH ST 616 NHIGH ST
DELAND FL 32720 DELAND FL 32720
2. Principat Place of Business 3. Maifling Address mmmmnmmum Iml ||m m“lmmlmlm mw‘nﬂm‘
Suite, Apt. #, etc. . Suite, Apt. #, ele. MOORE CR2E034 (11/03)
City & Staier . City & State 4. umbes Applied For
@5- %O L/Ll ?7 l Not Applicable
Ze Country 2p Couniry 5. Certificate ot Status Desired ('} fese';esquﬁ:ﬂmnal
6. Name end Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
L e e e e tr s g —. |, NOTE i e Y
uiﬁ%;ETWFEE%Y‘YIOHK'AVE o o e = =Streat Address (P.O-Box-Number:is Not Acceptablg)——————S—== = B
DELAND FL
City . FLTZip Cods

8. The abave namead enlity submils this statement tor the purpose of changing its registerad office or regisiered agent, of both, in the State of Florida. | am familiar with, and accaept
the obligations of registered agent.

SIGNATURE
Signature, typoec of péeted neme of regritared agen and tie ¥ RODRCAbE. (NOTE: Regmsiered Agans sgnaiwe reqursd when semstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribticn. 1 Added to Fees
“OFFICERS AND DIRECTORS o - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
' Nbelm Tme L 1/ K crange 3 Addition
WILLIS, WALTER g thre Jeenn Wi s - ,l 20
STREET ADCRESS | 616 N HIGH ST STREET ADDAESS ¢ f‘ 'h H, A SI Dcl—dk / F/ 3)7)
omy-s-a¢ | DELAND FL 32720 CITY-ST-2 ' 7 / .
me [ Detete me i F Alcrange [ Addilon

Mlmms HAWE j‘L4‘A€_ DW}///j;
s o= 2/¢ N Hiyh ST, ,ﬂelw/, Fl P70
e ' O duee ms Davi & C 7 €T /T Howe O

::gnmm_s.. et e b e s :::Eir.w_.__gs_y_-ﬂ‘;_-éyﬂ_ el L
emv-st-ze _ L C”Y-SF::ESS | _PiesSen ]’7‘, 2-/F0

TME i O Delete TinE £ thange [ Addition
NAME q NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 78 . ) Ciny-57-2p

me (7 Delete e O Crenge [ Addition
NAME NAME

STREET ADDRESS : STREEF ADDRESS

oY -$1- 7P CIFY-ST-27

TMLE O ovete it [ Change [ Addition
NAME NAME '

STREET ADDRESS SIREET ADDRESS

CifY-$T-2P ’ CITY-5T1-217

12 | hereby cenify that the information supglied with this liling does not qualify for the axemption stated in Section 1 19.0?%3)(0. Flovida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and Ihal my signature shail have the same legal eftect as it made under oath; that I am an officer or director
of tha corporation or the receiver or trustes empowered to exacute 1his report as required by Chapler 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with ali other lika ampowered.
SIGNATURE: R-Z-LF 354739439F
Cate Daytrns Prong




