o FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

¥ ’[(

DOCUMENT # P03000140241 04-29.2004 90348 033 ***150.00

1. Entity Mame

WILLS TRUCKING CORP., INC

Principal Place of Business Mailing Address q q U a u ‘ 1O

4843 SWASTHAVE #E 4843 SWASTHAVE #E

FT LAUDERDALE, Fl. 33314 . FT LAUDERDALE, FL 33314

S R - RO AR A

. Suite, Apt. #, efc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For

3 J L'[ 3 "7 Not Applicable

Zip_ L Ejmiw a <ip Country ) 5. Certlflcale of Status Des;red O gesa ;’g]l.:?:étlonaj

-~ - "B, Name and Address of Current Reglstered Agent . T. = Name and Addm;s of New Hegimered Agent -
- Name

NEVILLE, WILLIAM
4843 SWASTHAVE #E Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33314

City FL Zip Code

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

L the obllgaﬂon\sygistered agent.
SIGNATURE (o ™ i P —— \,\ - \O\ _.O\./\

Signature, typed of printed r}am of registared agem and title if apblicable. (NOTE: Reygistered Agent signalure requireg when reinsiating) DATE
. FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
‘ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
P : 01 Delete TITLE Ochange [ Addition
M NEVILLE, WILLIM NAME
-STREET ADDRESS | 4843 SW4STH AVE #E STREET ADDRESS
Cmy-S7-2I FT LAUDERDALE, FL 33314 CITY-ST-2tP
TTLE ! ' O Delte TLE O Change L] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 Delate TME [ change  [Z] Addition
NAME . - P - .- e - .o - - " NAME - £ - - . N - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . 7 Delete TME [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE 7 Delete TITLE O chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
‘| crv-st-zIp CITY-ST-2IP
TILE ] Delete TiTLE ClcChange [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-2IP CITY-$1-2IP

12. | hereby cedify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my r@e\z apieagg\ ck 10 or Black :1 if

changed, or an an attachment with an address, with all other like empowered. %%W‘\
SIGNATURE: &'-///Qc:/f‘wz———-—*rf*——"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons ¢

A




