2004'5 OR PROFIT | FILED
F ANNSAL R%?,%';‘.}RATWN Jul 06, 2004 8:00 am

: r
DOCUMENT # P95000052982 Secretary of State
1.. Entily Name ! . 07-06-2004 90120 006 ***150.00
WILLIS ENTERPRISES, INC.
“Principal Place of Busin:e:ss e Mailing Address
3731 TRIAL DAIRY CIR' 3731 TRAIL DAIRY CIR
NO FT MYERS, FL 33917 US NO FT MYERS, FL 33317 S i
- _ | — : o -
2. Principal Place of Eu_siness 3. Mailing Address )
Suite. Apt. #, elc. . Suite, Apt. #. atc 06302004 Chg-P CR2E034 (10/03) .
City & Stale City & State 4, FEI Number Applisd For
65-0594373 Not Applicable
Zip }‘ Country . Zp Country 5. Certificate of Status Desired ] $8'75 ‘Efdm”""al
: . Fee Reguired

6. Narmne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= . - = . e - Name - . — . . - ©om

e
'

WILLIS, FRANK .
3731 TRAIL DAIRY CIR : Street Address (P.Q. Box Number is Not Acceptable)

NO FT MYERS, FL 339017

a

.: - City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registeres office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, typed or printed name ol segrstered agent and tile 1f applicable, {NOTE: Regisiered Aganl signature required when r@instating) DATE 4
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe In accordance with s. 807.193(2){b), F.5., the
Due by September 8, 2004 Trust Fund Contritbution. J  Adcedto Fees corperation did not receive the prior notice.
R u
107" - ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P i [ pelete TITLE O change [ Addilion
MAME < - WILLIS, FRANK NAME
anfq ADDRESS | 3734 TRIAL DIARY CIR STREET ADDRESS
CITY-ST-2IP NC FT MYERS, FL CITY-ST-2IP
TILE vP 1 Delete TITLE [ change [ Addilion
HAME WILLIS, JOAN HAME ’
STREET ADDRESS | 3731 TRIAL DAIRY CIR ° STREET ADDRESS
civY-§1-21p NO FT MYERS, FL CITy-§1-2IP
e : O Delete me Ocharge [ Aduition
HAME } NAME
STREET ADDRESS k . STREET ADDRESS .
CTY-ST-2IP IR e . e e = . =~ % CY-ST-2P - R T
TME [ Delete TITLE ' [ change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-271P CITY-ST-21P
HTLE ! T oelete THLE [ change . [3 Addition
HAME : NAME '
STREET ADCAESS : STREET ADDRESS
CTY-S1-21P . CTY-ST-2IP
TLE ) [ Delete TNE 3 change [ Addition
HAME : HAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P ' CITY-$1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. I urther certity that the information
indicated on this répgu ppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or gireclor
of the corparation gethe receyer or rustee empowergt to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11t

il other like empowered.

Taaue \Willis (-30-04  236-¢43.233¢

OF SIGNING OFFICER OR DIRECTOR  © T Date Daylime Frone &




