2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P04000009259

1. Entity Name
WILL ENTERPRISES, INC.

ecretary of State

04-06-2005 90119 020 ***150.00

Mailing Address
839 VILLAGE WAY

Principal Place of Business™ - -

L SR | .
839 VILLAGE WAY ~ :
PALM HARBOR, FL 34683 S

PALM HARBOR, FL 34683 US

20027281

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, atc.

04022005 Chg-P CR2E034 (10/03)
City & Stato City & State 4, FEI Number Applied For
DO -08P0 Sod Not Applicable
Zip Country Zip Country " ; $8.75 Adiitional
5. Certificate of Siatus Desired a Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T T e Name - :

WILL, WAYNE G
839 VILLAGE WAY
PALM HARBOR, FL. 34683

Street Address (P.O. Box Number is Nol Acceptabla)

City

FL I Zip Code

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

the chligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and it if applicanke. {NOTE: Registened Agent signatre required when reinstating} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Jme . P [ pelete TME O change [ Addition
" NAME WILL, WAYNE G NAME

STREET ADDRESS | B39 VILLAGE WAY STREET ADORESS

CITY-S1-7P PAILM HARBOR, FL 34683 CIFY-S1-2P

Tme VP . O Detete TME O Change [ Addition

NAME WILL, SHARON . NAME

STREET ADDRESS | 839 VILLAGE WAY STREET ADORESS

Ciry-S1-1F PALM HARBOR, FL 34683 CITY-S1-2IP

TME O oslete TNE O Change [ Addition

NAME NAME .
_STReTADORESS | ~ o STREE ADDRESS ., o o . L

CITY-ST-TP CITY-S3- 2P o

TME O Delete _TLE D) ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CIY-571-2P caY-§i-7P

me O Detete gl Ocnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P Y- ST- 2P

TME {7 Detete e Bl ctange [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certi

changed, or on an attachment with an address, with all other like empowered.

I he that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legat effect as if made under cath; that } am an officer or director
of the carporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

Y

72~ 492396 !

SIGNATURE ARD TYPED OR PRINTED NAME 6F

SIGNATURE: WAYNE £. 4012 L /%J

ER OR DIRECTOR

1)<

chlecp 397



