2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

‘ Feb 10, 2004 8:00 am
DOCUMENT # P03000111596
1, Enty Norme . Secretary of State
WILLS CONSTRUCTION, INC. - 02-10-2004 90012 033 ***150.00
Principal Place of Business : Mailing Address
1441 CLUB LN - 1441 CLUB LN
LORIDA FL 33857 LORIDA FL 33857
Suite, Apt. 4, elc. Suite, Apt. #. elc. MOORE CR2E034 (1 1/03)
City & State City & Stale 4. FE| Number Applied For
: 5‘7 - / lg ?O‘g‘/ Not Applicable
2o Cauntry &p Country 5. Certificate of Status Desired [} ?g'gglﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - . . . . R . Name - _ L - . . . - -
?E !‘%GSEVIO gguNTg ESBFA’ P.A. Strest Address (P.0. Box Numiber is Not Acceptabse)
4TH FLOOR
MIAMI FL 33145
City FL Zig Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature. yped of prnted name of regustered agent and title 4 applicable {NOTE: Registered Agent signatura required when reinsiating) DATE
JLE-NOWU! FE 1S $150.00. 8. Election Campaign Financing $5.00 May Be
: Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Oelete TITLE O ¢change [T Addition
NAME WILLS, DAVID N NAME -
STREEY ADDRESS | 1441 CLUB LN . STREET ADDRESS
CITY-51-2IP LORIDA FL 33857 CITY-ST- 2P
TITE VD [ oelete TITLE [T Change [ Addition
NAME WILLS, BEVERLY Y NAME
STREET ADDRESS | 1441 CLUB LN STREET ADDRESS
cry-sT-2p  )LORIDA FL 33857 ’ CITY-ST-ZIIP
1117 T e - - ‘O vetere - e -- - - - < em o[ Changer  [3J Addition
‘NAME —m—| . - - - - ——— e —- NAME EEEE G e — e e mme = —ad e L e we e o am = - e— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME 3 elete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
TE O Delete TIILE G change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE O peete TmE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. 1 hereby cerlify that the information supplied with this fiiinég does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as it made under path; that | am an officer or director
of the corporation or the trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an att itH an address,.with all other like empowered.

SIGNATUR /(/4 /,é@ Davic] N wf;(s i/z‘rqﬁ/;m &63-055 065

RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane #




