2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000018849
1. Enlity Name
TILLIS & WILLIAMS INC. F | L E D
- vOPE ke 55
Principal Place of Business Mailing Address 5 W21 Pi
1512 W MARIAH WAY 1512 W MARIAH WY conpTARY OF STRTE
FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547 Sl;i'ul rt“ It A ‘QIE ‘_' “LORIDA
11y ot
2. Principal Place of Business 3. Mailing Address E ”mlll““m ||I“Ill “ ’Il'
A
Sulle. Apt # ete. Sute. A #. & 01212005  Chg-P CR2E034 (10/03)
City & State o City & State 4, FE! Number LApplied For
{#]Not Applicable
Ze Country zp Country 5. Certiicate of Status Desied (]  98-7 9 Additional
Fee Required

6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TILLIS, ERIC

1512 W MARIAH WAY Street Address (F.O. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32547

City FL i Zip Code

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

SIGNATURE j‘ 7

Signawre, yped or printed name of zegistered agent and tik it Bpplicable. {NOTE: Regislered Agjen: signature requirec when reinsiating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribusion, O Added to Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TE (o / [ Change  [D-#ddilion
N TILLIS, ERIC NAME pndlewt Ts s
STREET AODRESS | 1512 W MARIAH WAY sweriomess 157/ 2 (ot SIS r A u/cuf
ov-st-z¢ | FT WALTON BEACH, FL 32547 P S |\ s fprr Brad F[_ 2,2 517
TITLE v Ij/Delete TILE O Change 3 Addition
NAME WILLIAMS, BOBBY NAME -—-.! " 5 I B A=
STREET ADDRESS | 1512 W MARIAH WAY STREET ADDRESS 01 _,? et iilﬂﬂ f‘____ 195 e 1 (il
cav-S1-2F | FT WALTON BEACH, FL 32547 QIrY-S-2iP - = -2
TILE 1 Detete TIMLE [ Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TLE O petete TLE [ Change  [J Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2PP CITY-ST-2ZP
TME [ pelete TITLE ) £ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-24P
TITLE 3 Deete TILE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GY-s1-ZP

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowesed 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

'




