FILED
May 04, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000029756

1. Entity Name

ASSOCIATES, INC.

DW WILLARD CONSTRUCTION & DEVELOPMENT

Secretary of State

05-04-2005 90122 038 ***150.00

Principal Place of Busingss

12070 RACE TRACK RD
TAMPA, FL 33626

Mailing Address

12070 RACE TRACK RD
TAMPA, FL 33626

LT

2. Principal Place of Business 3. Mailing Address
1I84)_Vikra DR, 184} viLLA DR
S'“,“e'z’i‘g' ete. - ”2"'8 04102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
CLEARWATER. F\ CLEARWATER, Fi- 20 -~ D49 2.7 Not Apphcable
Zi Country Zip Country - . $8.75 Additional
3'515 N ) SBA 33.1 (PN ) RS A 5. Certificate of Status Desired 4 Foe Floquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
= e = roo—— — ———— —
STULL, R. JEFFREY
602 SOUTH BOULEVARD Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL I Zip Code

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agant and title it applicabile. (NOTE: Registensd Agent signature recuired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added io Fees
10, OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Detete TRLE [3 Change [ Addition
NAME WILLARD, DAVE NAME
STREET ADDRESS | 12070 RACE TRACK RD STREET ADDRESS
CY-sT-2P | TAMPA, FL 33626 Cimv-ST- 27
TME O Detete TILE [l cChange 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE 7 pelete TILE [JChange [ Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ detete TME [ Change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP LITY-8T- 21 '
TME 1 Delets TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-Z3P
TiTLE [T Delete TME {1 Change [T Addition
MAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-53-2P CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3K1). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with al other Ii ered.

SIGNATURE: _ D -+A3. w0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/%[’3“!05 721-599-2432.

Daytime Phana #




