2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 01. 2005 8:00 am
DOCUMENT # P04000109607 B Secreztary of State

1. Entity Name
WILLIS INSURANCE GROUP, INC. 06-01-2005 90016 046 ***150.00

Principal Place of Business Mailing Address
20970-2 VIA JASMINE 20970-2 VIA JASMINE
BOCA RATON FL 33428 BOCA RATON FL 33428
[ ‘% Sow L
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
Ao - 1613 z07) Not Applicable
Zp Country ap Country 5. Cortificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresg of New Registered Agent
Name \S - h
WILLIS, CLARENCE H II dofjo- 7 Ve veeleg,
20970-2 VIA JASMINE Street Address (P.Q. Box Number is Not Acceptable) D

BOCA RATON FL 33428

Citygoc&_’ A@,{\o@ EL Zigc‘obd . %,

8. The above named entity submits?teme r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e

the obligation i{ ;}ent. —
» - / Z =
SIGNATU ) . .
. Sighatuie, typed o'\%umed narme of registered ag@nl and tille it applicatile (NOTE Registered Agent signature raquired when reimslating) DATE
et ;_FILE NQW!!!I FEE lS$15(}00 SO 8. Election Campaign Financing  $5,00 May Be
7o o After May 1;:2005 Fee Will Be $550.00 . . Trust Fund Contribution. ]  Added to Fees
‘Make Check Payable to Florida Department of State -
OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE o} O celete TI3LE [] Change  [] Addition
NAME WILLIS, CLARENCE H 1l NAME
STREET ADDRESS 120970-2 VIA JASMINE STREET ADDRESS
CITY-$1-2IP BOCA RATON FL 33428 CITY-ST-2IP
TLE D O Delete TILE [ Change [ Addition
NAME WILLIS, MIRYAM NAME
STREET ADDRESS | 20870-2 VIA JASMINE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST- 2P
TITLE [ Delete TIILE [IChange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Detete TILE [C] Change  [] Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TITLE 1 Dalete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J petete TITLE "I change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgcwgate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o 2 is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block ?1 if

¢ gmpowered.

changed, or on an atiachment withyan addregs, with #ll o Powers
=
SIGNATURE - f 0y - /5 2 pos

. VA
SIGNATURE AND TYPED OR PRINTED NAME OF/SIGNING OFFICER OR DIRECTOR Data Daytrne Phona ¥




