2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23, 2004 8:00 am

DOCUMENT # P96000061808 Secretary of State
1. Entity Name
02-23-2004 90054 007 ***150.00
WILLARD DILLS INCORPORATED
Principal Place of Business Mailing Address
5807 ALSTRUM DRIVE 5807 ALSTRUM DRIVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3434738 Not Applicabte
@ Couniry i Zip . ) Country 5. Certificate of Status Desired [ ?i.g?qﬁ:ﬂ:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e - — .. Name .= . P e e e —
DILLS. WILLARD W Dl }\LS. Wi LL arty L/,
79 HAiNTREE DR Street Address (P.O. Box Nurhber is Not Acceptable)

PORT ORANGE FL 32127

S807 Bl sTeum DPRIVE

City — Zip Code
PoeT ©rhree FL | 25009
8. The abovg named entity submits this statemen He purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registereda Q_{ /Z
'Y / / -
SIGNATURE é L Aevr " 4 S e 2=S—2Zoo !-/
[ |gr'|5ﬁ1re, typed or printed name of registered agont and tite f applicable. {NOTE: Registered Agenl signature reguired when reinsiating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D (3 Delete TITLE [ Change  [3 Addition
HAME DILLS, WILLARD W NAME
STREET ADDRESS | 5807 ALSTRUM DRIVE STREET ADDRESS
CITY-S1-2IP PORT ORANGE FL 32127 CITY-ST-ZIp
e PVST O Delete TITLE [ Change [ Addition
NAME DILLS, WILLARD W NAME
STREET ADDRESS | 5807 ALSTRUM DRIVE STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2IP . -
TMLE O pelete TITLE [J Change  [] Addition
THNAME T N | T T T T momrm T teT T UNAME " ) ToTmmmem— o s T T —-- - = o
STREET ADDRESS STREET AGDRESS
CITY-ST-218 CITY-ST-21P
TITLE O Dalete TILE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TILE [ Delete THLE 3 change 7] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
THLE [ Detete TITLE {J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-28P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cenlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 cute this repart as requiged by Chapter 607, Florida Stalutes; and that my name agpears in Biock 10 or Block 11 if
changed, or on an attachment with an ad s, with like

SIGNATURE: £

2-X-Dooy 3R6-322-c03)

-1
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daylime Phone #




