A\

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000060571

1. Entily Name

LARRY WILLIS, INC.

Prncipal Place of Business

12866-001 HAWK CREST PL
JACKSONVILLE, FL 32258

Mailing Addiess

12866-001 HAWK CREST PL
JACKSONVILLE, FL 32258

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, 816, Suite, Apt, #, etc.

FILED
Jan 19, 2005 8:00 am
Secretary of State

01-19-2005 90005 013 ***150.00

50003558

AR R

01122005 Chg-P CR2E034 (10/03)
City & State Ciiy & State 4. FEI Number Appried For
59-3457793 Not Applicabie
Zi Coum Zi y i
" ouniry P Couniry 6. Certilicale of Status Desired O $8.75 Additional
Fee Required
. -~ =--6..Name and Address of Curront Registered Agent _ . - 7. Name and Address of New Registered Agant -
Name

LAWERENCE B WILLIS
12866-001 HAWK
JACKSONVILLE, FL 32258

Street Aderess (7.0, Box Number is Not Acceplable)

Cily

FL l Zip Code

8. The above named entity submits ihis staiement for the purpese of changing its 1agistered office of registerad agent, or bott, in the State of Florida. | am famihar with, and accep;

the obligations of registered agent,

SIGNATURE

Ssnanre, yped o prated nams of cegpsteeed soent ankd Lie § appheable,

{HOTE: Revyrtered Agser aggnat s reqused when remstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $330.00

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10, OFFICENS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il D  beletle niE O change [ Addition
MAME WILLIS, LAWRENCE B HAME

SIELET ADDAESS | 12866-001 HAWK CREST PL STRCET ADHRESS

Ciy-sT-2P | JACKSONVILLE, FL 32258 CITY-§1-71

TNE D O detete TIME Y change [ Additian
HAME MURPHY, E. BARBARA NAME

SISEET ADDRESS | 12866-001 HAWK CREST PL SIREET ADDRESS

CiTY-57-49 JACKSONVILLE, FL 32258 CiTY-$t-ap

T E T pelete TE I Change [ Addition
HAME NAME N o P
smETADoREss | - - - = . "N s aieess | T -

CHY-S1- 29 CHY-51- 29

TIIE 3 velete TIiLE [change  [J Addition
HAME HAME

STREFT ADRRFSS. STREFT ABDRESS

CHY-5i-4# Clty-st-ap

(H14 L Delete 1 JCrange [ Addnion
HAME NAME

STREFT ADDRESS STRFET ADNRESS

LiTY-5T-7IP CITY-S1-7P

TiHE [ velese TME O trange 7 Aition
NAME NAME

STRILT ABDRESS SIRLET ADDRLSS

CATY-5T-7IP CITY-8T-71P

12. | hereby certily that the information suppliee with this filing doas not qualify for the exempiion stated in Section 119.07(3)(i), Florica Statutes. | further cartify that the information
indicateo on this report of supplemental report is trae and accurale andg thal my signature shall have the same legal effect as if made under oath; that | am an officer or dircetor

red 1o erecute this report as required by Chapler 607, Flarida Statules; and that my name appears in Block 10 or Blogk 111

~with alt other like empowered.

P

of the corporation or the receiver of rustee em
changed. or on an attachment with an aad

SIGNATURE:

Gar-Z6S 38/¢2- 7

ym:une/pﬂ'n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtine Fhona #

o/ ks
7

-



