2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # P04000035290

1. Entity Name

MARTIN WILLEY SERVICES, INC.

Secretary of State

(03-03-2005 90176 044 ***150.00

Principal Place of Business Mailing Address qyuLIouf
32149 BROOKSTONE DR 1092 N-BEFHST
WESLEY CHAPEL, FL 33544 TEMPHERW&E—F?WL
Kye
e

2. Principal Place of Business 3. %ﬂﬁi zidesR I [ E

Sulte. Apl. &, ete. Stite, Apl. 4, elc. 02262005  Chg-P CR2E034 (10/03)

City & State 4, FEI Number Applied For

WEIEY (hged

FL

A 9_,— _CJ /]3‘_‘{ 51_ X Not Applicable

Zip e e o [ — COUON e e =+ [ —< %6“-{4—\; =

STl

G $8.75 Agdrional

| s Contticare of :
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Narme and Address of New Registered Agent

WILLEY, MARTIN S
32149 BROOKSTONE DR
WESLEY CHAPEL, FL 33544

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL , Zio 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

the obligations of registered agent.

SIGNATURE

Signaiure. yped or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signallie required when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaigh Financing
. Trust Fund Contribution.

$5.00 MayBe
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITeE P O Delete TITLE [ Change ﬁ(mamon

NAME WILLEY, MARTIN NAME

STREET ADDRESS | 32149 BROOKSTONE DR STREET ADDRESS

GITY-5T-2IF WESLEY CHAPEL, FL 33544 CiTY-ST-28°

TIMLE [ Delete TITLE [] Change Wﬂm‘tiun

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-ZIP

TITLE [ Delete TITLE e o en e e [.Crange . ] Acdition |.
* NAME | T - T NAME

STREET ADDRESS STREET ADDRESS

{ITY-8T-7IP ClTY-sT-2P

THLE [ Delete TInE O Chenge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-Sr-21P

TIHE 3 Delete TITLE [Gctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F GITY-ST-2IP

e O oete ., | TME “ [ chenge [ Addticn

NAME ) NAME

STREET ADDRESS STREET ADDRESS N

OTY-ST-2F -k cv-st-zp

12. | hereby certify that the information supplied with this tiling does net qualify for the exemption stated in Section 119.07{3)()), Fiorida Statutes. | further certify that the information
indicatad 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

(310

1-2%-05

SIGNATURE: _ AV Lem  Au)i 1 Du

Date Daytime Phore #

SIGNATURE AND TYFED OR PRINTED NAM,{O\S“}NING OFFICER OR DIRECTOR
<



