" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Name
L.G. WILLS, INC.

DOCUMENT # PS4000027621

Apr 30,2004 08:00 AM
Secretary of State

Principal Place of Business

526 W HOWARD AVE
ORANGE GiTY, EL 32763

Mailing Address

526 W HOWARD AVE
ORANGE CITY, FL 327683
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4, FEI Number Apphed For
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8. Name and Address o Current Registered Agent

WILLS, LEE
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CORANGE CITY, FL 32763
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m.E NOWH! FEE IS $150.00
After I\l!ay 1, 2004 Fee will be $550.00
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U000 143536
04/30/04-80102-016 150.00
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