2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P26000030626 May 02, 2005 08:00 AM
1 Entty Name ‘ ecretary of State
WILLOW BRANCH, INC.
Principal Flace of Business . Mailing Address
4585 LEXINGTON AVENUE 4585 LEXINGTON AVENUE
o B O 0 R
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, elo. Suite, Apt. #, etc. - ’ 15t MOORE CR2E034 (10/04)
City & State City & State | 4 FEINumber _ Appiied For ~
_ 59-3382880 _|ﬁatAppﬁc¥|é
Zp Country Zip Country . Cartificate of Status Desired O ?i'gfql‘;?:;‘mna]
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registerad Agent
Name T T L
Z%%%Lfé%ﬁg{ﬁ)'\l AVENUE Sueet Address (P.O. Box Number is Not Acceptable) -
JACKSONVILLE FL 32210 --
City FL J Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered office of registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligatiohs of registered agent.

SIGMATURE ' N - .
Signature, typad of prnted name of feqisterad agent and tife If applcatie {NOTE Regsfered Agent sigraturd raquirsd whiun e instating) T CATE
] FILE NOW!! FEE IS $150.00 ' . . . o
= 1S Y L 9. Eleclion Campaign Financing $5.00 MayBe
After May 1, 2005 Fet_a Wil Be $550.00 . Trust Fund Contribution. [ mdded o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—~
HILE P [ pelete (N3 [ Change  [T] Addilion
(T Ml;NE. DJ sro o LONO003S2648 :
STREFT ACDRESS | 4595 LEXINGTON AV STRFE ADDRESS B5/03/05-80036-0 '
CIY-sr-oF  [JACKSONVILLE FL £Y-$1-7P U5 150.00
i VD O Delats I T CJchange L] Additian
NAME MILNE, JACK NAMF
STRFET ADDRESS | 4685 LEXINGTON AVE SIREET ADDRESS
iry-st- i JACKSONVILLE FL CITY-S1- 21
e VP 1 pelete HIE JChangs ] Addition
HAME MILNE, JOEY MAME
SIREET ADDRESS | 4695 LEXINGTON AVE STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL CITY-ST.2IP
i 75 3 Delete niL [Jchange [ Addilen
NAME WELLS, MARIE NAME
SIRLEl ADDRESS | 4595 LEXINGTON AVE SIREET ADORESS
CHY-st- 4P JACKSONVILLE FL QY -51-71P
THLE  [Oodete  J nie - | Change- [ Addition
NAME NAME
SIRELT ADDRESS SIAELT ADDRESS
CIiY-ST- Zip CiY-s1-72IP
i [ Delete Tne [ Ghage [ Acidition
NAMF HaME
STREFT ADDRESS STRFET ADDRESS
CiY.-§T-2iP GIIY-SI-2IP .

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07%3)(7), Fiorida Statutes, 1 further certify that the informiation
indicated on this report or supplemental repart is true and aceurate 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 empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. | . ’ -

SIGNATURE: £ @pce telpelo  fHari e toreccs Goy-3f7¢ 770  F/5/05

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phana & o




