2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P98000049236

1. Entity Name

WILLEX TECHNOLOGIES, INC.

Principal Place of Business

1280 S FLORAL AVE
BARTOW, FL 33830

_ Maiting Address

P 0 BOX 1981
BARTOW, FL 33831

[
N
.
#
1
4
9]

FILED
Feb 24,2005 08:00 AM
Secretary of State

L R

DO NOT WRITE IN THIS SPACE

02212005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
59-3523517 Not Applicable
i i $8.75 Additionas
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

BOSWELL, CLARENCE A (il
1280 8 FLORAL AVE
BARTOW, FL 33830

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits s statement for the purpose of changlhg Tis registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and 2ccept

the obiigations of registered agent.

SIGNATURE — -

Signaturs. typed or printad name of regisired agent and tlle If applicable.

" (NOTE Regislered Agant signature reguired whan teinstaing)

DATE

= i

D=t}

9. Election Campalgn Financing

FEE 1S E
FILE NOw! E IS $150.00 Trust Fund Contributign.

After May 1, 2005 Fes will be $550.00

$5.00 may Be
Added 10 Faes

0.

OFFIGERS AND DIRECTORS
5 — = —
WEINKAUF, WILLIAM T
314 NE 2ND 3T
FT MEADE, FL 33841

TMLE

HAME

STREET ADDRESS
CITY-5T-21F

THteE o

NAME BOSWELL, CLARENGE A il

STREET ADDRESS | 1280 S FLORAL AVE

GTY-ST-2P BARTOQW, FL 33830

TME

NAME
STREET ADDRESS
CITY-ST-ZP

TTLE

NAME

STREET ADDRESS
CITY-5T-ZP

TME

NAME

STREET ADDRESS
GITY-8T-2P

TME
STREEY ADDAESS . . .
oTY-ST-TP

HON0O0Z 42009
02/24/05-80086-017 150.00

DO NOT WRITE
IN THIS SPACE

12, 1hareby certify that the Infarmation supbiied with s fing does not Gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same lagal effect ag if made under oath; that | am an ofiicer or director
ng d th ignat hall lagal 1 as if made und: h that | i di
Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental report Is true a

of the corporation ar the recalver or trustee empowered (o exscute this report as reguired by Chapler 607,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A T

J, 7-55/-for5”

SIGNATURE AND TYPED OR PRINTED IIAIIE“ SIENING OFFICER DR DIRECTOR

2ot fos”

Daylima Phona #

mp———

- .



