* bery

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am

JRpS—

DOCUMENT # P03000077323

1. Entity Name

WILLOW DESIGN GROUP, INC.

Secretary of State

02-06-2004 90039 038 ***150.00

Principal Place of Business

535 MATILDA PLACE
LONGWOOD, FL 32750

Mailing Address

535 MATILDA PLACE
LONGWOOD, FL 32750

240088405

RO

2. Principal Place of Business 3. Mailing Address
ite, Apl. ¥, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc uite. Apt. #, etc 01282004  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
p SR ) ‘?ZOG l Mot Applicable
Zi Countr Z Counir it
L 4 i 4 5. Cerlificate of Status Desired ] $8.75 Additional
—— P T — " o _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

YOKLEY, RONALD S
535 MATILDA PLACE
LONGWOOD, FL 32750

Street Address {P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signatwe, typed or printed name of registered agent and titie  applicable,

{NOTE: Registerad Agenl signaime required when rainstating)

DATE

FILE NOWHI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Coniritoution.

$5.00 MayBe
Added 1o Fees

ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

10. COFFICERS AND DIRECTORS 11.
TILE P [ petste TITLE [ Change [ Addilion
NAME YOKLEY, MARILYN A NAME
STREET ADDRESS | 535 MATILDA PLACE STREET ADDRESS
CITY-57-21P LONGWOOLD, FL 32750 CITy-5T-2IP
ME | T Delete TTLE [ charge [ Addition
" NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
CHME e S - —Odoeee ~ fmme - - -— — ~ [IChange [ Audition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-§T-2P CITY-ST- 2P
“TIRE, [ pelete TILE [ change [ Addition
NAME ! HAME
STREET ALDRESS STREET ADDRESS
ory-§1-21p CITy-S1-21p
TITLE O velete TITLE [ Change [ Addition
NAME HAME
STREET AGORESS STREET ADDRESS
oITY-ST-21P CITY-ST-7IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the infermation
ntal report is rue and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or direclor
truslee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on (his report or supplel
of the corparation or the receiver
changed, or on an attachment

Ihlan address,4vith ail other like empowered.

M

SIGNATURE:

Alaltd (8- 531 3503

"'11

m‘éu M‘E OF SIGNING OFFICER OR DIRECTOR

D'\ 3 Dayhme Prone #

U



