2005 FOR PROFIT CORPORATION

FILED
Mar 21, 2005 8:00 am

. e ANNUAL REPORT (AR)
DOCUMENT # P97000037454
1. Entity Name

CHOCTAW WILLY'S, INC.

Secretary of State

(03-21-2005 90100 046 ***150.00

Principal Place of Business

214 W. BROAD STREET
GROVELAND FL 34736

Mailing Address

214 W. BROAD STREET
GROVELAND FL 34736

JU028455

2. Principal Place of Business 3. Mailing Addrass

|

Jll

JUGM L

Suite, Apt. #, etc, Suite, Apt. #, elc.

1st MOORE CR2E034 (10/04)
City & Stats City & State 4. FEI Number Applied For
59-3448742 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BIRD, DOUGLAS PAuierre B Bl
- 1079 GOLF POINT LOOP B/ BlieariodTe e esr Cul

APOPKA FL 32712

T AP A

FL

BE

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

the obligationg.of ragistered agpnt.
SIGNA?UREM 5 M p’qa‘éffagg}/ﬂfj/ 5//6/05

lgnalute typed or printed name o registered agenl and tille ! anplicable

(NCOTE Regrsteted Agent signature reqmred whan reinsiating)

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE [&hehange  [_] Addition
NAME BIRD, DOUGLAS RANE

STREET ADDRESS | 1079 GOLF POINT LOOP - sineer aooress | 8(0§ cm"\ bar ry Tsle C«'J'Ak/

civ-size | APOPKA FL 32712 ' ary-si-zp JATAL 3275

1LE ST [ Delete TIME [ed-Grange [ Addition
NAME BROCK, PAULETTE B NAME .
STREETADDRESS | 1289 ERROL PARKWAY STREET ADDRESS }[p,u 3 5 Ll)eg:f e L tesvy C( /L,
wiv-si-zp |ORLANDO FL 32712 CIIY-51- 2P APoPka, L 3272,

e VP O Detete TILE . [D-ehange [ Addition
NAME " 7" |BROCK, STANLEY D HAME ) ) - = -
STREET ADORESS | 1289 ERROL PARKWAY steecTaooRess | JGof R SweeTWater {(Jess di kL

CITY- ST-2IP APOPKA FL 32712 CITY-ST-2P A,po oK A, ,'L/,, Sa wiN

e T Delals T ’ [change [ Adition
NAKE NAME

STREET ADDRESS STREET ADDRESS

COY-S1- 7P CITY-51- 7P

TILE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2P CITY-S1-2P -

e O petete TILE [ change [ Addition
NAME o . NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiP CiTY-S1-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida 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 empowered.

SIGNATURE:.

SITES

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayrms Phone #




