-—-.._.._...._..___ ——

2004 FOR PROFI'I' OORPORATION

Ll .

ANNUAL REPORT (AR)

‘ ,
09-15-2004 D050 001 **500.00
(09-15-2004 90050 002 ****50.00

DOCUMENT # P030001 25057 PO3000125057
1. Entity Name F -
WILLIS STUCCO, INC. ILED
O 04HOV IS ayy): 5y
Principal Place of Business Mailing Address . L L(J‘ Ny
107 RIDGE AVENUE 107 RIDGE AVENUE """’"‘af'iﬁ"!‘? ARCY OF bfmr
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 145SFE kEF LORJDA
e s T REHRRE
Suite, Apt. #, etc. ' Suite, Apt, #, elc. . MOORE CR2E034 {4/04)
City & State Cily & State 4. FEI Number Applied For
] . G b- 1‘4 2 Orlal \ Not Applicable
Zip ‘b -Country Zip Country | 5. Certificate of Status Desired 0 Eg‘ggql:fﬂb"a'
6. Name and Address of Current Registered Agem 7. Name and Addrogs of New Registered Agent
) Name
¥Vo||7. IhllsééEE ':IRIIELTJ%N Slreat Address {P.Q. Box Number is Not Acceptabla)
WINTER HAVEN FL 33880
City FL Zip Code

the obligations of regnsteted agent.

o 14 Do det Vs

8. The above named enmy submits this statement for the purpase of changlnp its registared office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept

v A

SIGNATURE /'
Sgran

11, Iypad o pUnis0 nana of regiElerad #gont nd ik i apphcable.

MOTE: Reg:siared Agent signaiure requend when nenTialing)

o,

$.607.193(2)(b), F.5.. allows for the waiver of the $400.00

3 .I . : . . ’
late tae. By checking this box, the corporation certifies it 9 5:;:'23 nd c;:lﬁg;luigg:nclrg ffdg? h;ay Ba
*:Nsak § dict not receive prior notice. Fea 1o flg is $150.00. [ ' o Fees
10. OFFICERS AND DIRECTORS . ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P C O Detete TME [Jchange [ Aadiuen
NAME WILLIS, KENNETH W NAME
STREET ADDRESS | 107 RIDGE AVENUE STREET ADDAESS
eny-S1- 7P WINTER HAVEN FL 33880 CITy-S1- 2P
TME " 3 petete mLE Ol cuange [ Asdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
iy -53-19 CITy-ST1-ZIF
TITLE ! O pelete LE _ (] r,hange .. Adgditia |
. R BT i AL e————————— el e D P Lo e
HME | e e e - R : et
. STRFETADDRESS {_ _ e a = - . ——— STREET ADDAESS ). — - — e —
crvy:sT-ze Cay-1-2p
TLE 0 Delete e O Change [ Addition
HAME NALE i
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CiTY-ST-ZP .
ME [ betete TTLE _ DJchange [ Addition
BAME NAME
STREET AQDRESS STREET ADDRESS -\\'i
CY-5T-27@ CTY-5T-2P
e O etz me v [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ! oTY-S7-21P

12. | hereby certify thal the infarmation supplied with this filin g
indicated on this report or supplemental report is true ani
of the corparation of the receiver or rusige empow
changed, or on an anachment with an address with all other like empowered.

SIGNATURE: ./ W

does not qualuty for the exermnptlicn stated in Section 119.07(3Ki). Florida Statutes. | fusther certify (hal the information
accurals and that my sngnalure shall have the same legal ellect as if made under oath; that | am an officer or director
ered 10 execule this repont as required by Chapter 807, Florida Statules; and that my name appaars in Block 10 or Block t1 i

Ll

SIGNATURE AND TYPED GA PRINTED NAME OF

ornc:non DIRECTOR

_ Aonfey

Prams y  f




