FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000108683 i 05-02-2005 90486 040 ***150.00

1. Entity Name
WILL ELDER, INC.

Principal Place of Business Mailing Address

P O BOX 369 . POBOX 369 07571/
BADE CITY, FL 33526-0369 DADE CITY, FL 33526-0369

e 0 OO
etmo Ds St | PO Bex 3¢9

SU:re Ap1 # elc. Suite, Apl #, atc. 04212005 Chg-P CR2E034 (10/03)

City & Sta ity & State 4, FEl Number Applied For
Dadeliry, 2 A4 ape Cirq, R a 20-1555040 Nt Aopicatie
éé 5‘2 C' t‘gﬂ A( §p3 52‘5 &Ugy A. 5. Certificate of Status Desired [N Eg'g?qa:fgb"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK INC. D oL E‘-PG—E

11380 PROSPERITY FARMS RD dess (2.0 mbay is Not Agcapt
#221E gg‘%égeﬁo \)I 'D-g §+

PALM BEACH GARDENS, FL 33410
e Crru FL | B%%2¢

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

the obiigation egistered ai ’
SIGNATURE L] / +
DATE

Signaturs, typad or (Mtad name of registared agent and title if epplicable. {NGTE: Registered Agent signature required when reinstaling)
FILE NOWI!I! FEE IS $150.00 9. Election Carnpaign ﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8O  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE D 3 Delete LE O Change [ Addition
NAME ELDER, WILLIAM M NAME
STREET ADDRESS | P O BOX 369 STREET ADDRESS
CITY-ST-21P DADE CITY, FL 335260369 CIlY-8T-2P
TILE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TIME [ Change (3 Addition™
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CIvy-§1-2P
TME 0 pelete TME [ change [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY.-ST-21P CITY-ST-2P
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-51-2P
TIME 0 oeletz TMLE . O Ctange  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CHTY-S7-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplenental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowsred to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an ad all other like empowared.
frr, 08 zsy-563-235

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Daytime Phone ¥




