2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)

DOCUMENT # P03000077864 Feb 21, 2005 08:00 AM
1- Entty Name Secretary of State
WILLIS REAL ESTATE SERVICES, INC.,
Principal Place of Business rf . ) ’ﬁ'}'ia'ilihg Address
4D55 42ND AVE SOUTH 4055 42ND AVE SOUTH
ST PETERSBURG FL 33711 ST PETERSBURG FL 33711
e AL A AVRRROI AL
Sute, Apt #, etc. - Suite, Apt. #, ste. 15t MOORE CR2E034 (10/04)
City & State T B City & State 4. FEI Number N Applied For
= - 20-0104189 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired | ?eae‘gi ‘ﬁfe‘ﬂﬁ”na’
€. Name and Address of Current Ragistered Agent o jl_ 7. Name and Address of New Hegistered Agent
- = . T Name - =
?&!EF'TI&STEQ\'}SESEL‘;']BH STE 500 Street Address (P.0. Bax Number is Not Acceptakle)
ST PETERSBURG FL 33701
City FL ‘ Zip Code

8. The above named entity submits this statemant for the plitaose of changing s registerad office of reglstered agent, of both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent )

SIGNATURE

Sigralure, lyped o printed neme of registered agent and il if apphcatls INOTE Rogislerad Agart signaturs reaurad when rsinstefing} . - DATE

T T T —"
FILE Now1!! Fﬁ l% $150.00 v 9. Election Campalgn Financing  $5.0D May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Confribution, [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS o 11. " ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
L PVTS o T Detets R - OJouange [ Addition
NAME WILLIS, EDWIN E H NAME 23 7RTS
STREET ABDRESS | 4055 42ND AVE SOUTH SFREET AODRESS 02,21 05-E0074~-020 150,08
LITY-ST-2P ST PETERSBURG FL 33711 CITY-S1-71P
T D T N T Delete e Cchange T Addition
NAME WILLIS, EDWINE MAME
STREET ADDRESS | 4055 42ND AVE SOUTH STREET ADDRESS
CITY S7-2P ST PETERSBURG FL 33711 H CITY-§1-2P
1 S . " Detets e Dicnange [ Addition
HAME H RAME
STREET ATDRESS STREET AUDRESS
oiTy-§T-2p AIrY-S7- 2P
T - o - T Detete - TTE Clchange T[] AddRion
NAME HARE
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CHrY-ST-ZP
e S B [ telete TMLE [ change  [C] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
ory-57- 7P £ITY ST 21
i S TJ Delete i TIE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P h CITY-S1-2P

12. | hereby certify that the information supplied with fhis filing doas not qualify for the exempticn stated in Section 119.07(3}7, Florida Statutes | further cartify that the information
indicatad on this veport or supplemental report Is true and accurate and that my signature shall have the same Jegal effect as if mads under cath: that | am an officer or director
of the corperation of the receiver or Tustes empowared to execute this report as required by Chapter 637, Flarida Statilles, and that my name appears in Block 10 or Black 11 if

changed, or on an attachmant with an address, with _a!l other like empaowered. 2 72
SIGNATURE: o~ 2. il j{//j}/@?’ 18/ 3356

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFRICER DR DIRECTOR




