FILED

Jan 18, 2005 8:00 am
2005 FOR R AL REpory ATION Secretary of State

1% ook ke

DOCUMENT # P93000002012 O1-18-2005 90104 005 715000

1. Enity Mame

LARRY WILLIS AND ASSOCIATES, INC.

Pringipal Place of Business Mailing Address

12866-001 HAWK CREST PL 12866-001 HAWK CREST PL. 40003111

JACKSONVILLE, FL 32258  US JACKSONVILLE, FL 32258 US

S v ARG
Suite, Apt. &, etc. Suite, ApL # efc. 01122005 Chg-P CR2E034 (10/03)
City & State Ciry & State 4. FEI Number Applied For

59-3159392 Not Applicable

< Country & Gauniry 5. Certificate of Status Desired O fg'gi::rd:g“mm

S T =

6."Name and Address of Currant Registered Agent ” 7. Name and Addresa of New Registered Agent

Name
WILLIS, LAWRENCE B-
12866-001 HAWK CREST PL. Sueet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, Ft. 32258

Cily FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registererd office or registered agent, or both, in 1he State of Florida. 1am familiar with, and accept
Ihe abligations of registered agent.

SIGNATURE

Sumntre. typed o printed name nf reppstersdd acene e trle £ appicable. (FICTE: Raypamargd ATpent sipnat ke s edien remstatig) DATE
FILE NOW!!! FEE IS $150.00 8. Eleciion Gampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fung Contribution O Added to Fees
10. DFFICENRS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ petete TIME Ocsange  [J Addition
HAME WILLIS, LAWRENCE B HAME
STRIEI ADDRLSS | 12866 HAWK CREST PL S1REET ADDR{SS
Ly -§7-71P JACKSONVILLE, FL 32258 CITY-£1-79
TE D O pelee e Ochange T Addition
HAME WILLIS, BARBARAE . NAME
SIRLLT RDDAESS | 12866 HAWK CREST PL SIREET ADDRLSS
UIY-4T- 0P JACKSONVILLE, FL 32258 CiTY-$1. 49
TE £ Detete e - . CJchange [ Adilion
HAME T HAME A T .- - - - - )
STREET ADDRFSS STREET ADDRESS
Ciy-§1-47 Cimy-s1-a°
1383 O oetete HILE [J Charge [ Addition
RAME HAME
STAEET ADDAESS STREFT ADDRESS
CryY-si-4° 4 CIlY-Si-ap
WILE 1 velsts L O cCrange [T Adition
NAML . 4 RAME
STRFET ADDAFSS STRIFT ADDAFSS
CRY-ST-7IP ; GITY-ST-7IF
TRE I celete TE 3 O cnange [ Aceition
NAME ! HAMC
SIRELT ADDALSS | T T ; < - - SIREET ADCHLSS - e . - e a
CiTy-51-712 CITY-51-2P

12, | hergby certity that the information supplied with this filing coes rot gualify for the exemption slated in Section 119.07(3)(1), Floriga Statytes. | further cerify that the information
indicated on this report o1 supplernental report is rue ang accurale and ihal my signature shalt heve the same logal effect as if made under oalh; that 1am an officer o dircctor
of the corporation or the receiver or fustes empowered 10 execute this repor! as reguited by Chapler 607, Fleriga Statutes; and that my name appears in Block 10 or Block 111F

changed. or on an attachment with an ress, with all other like empowered.
o//a/ﬂs -2 - 75

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nae Davtime F-‘!v:na »




