2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000050352

1. Entity Name

A.B. WILLIS PROPERTIES, INC.

Principal Place of Business

829 MARY STREET
FERMANDINA BEACH FL 32034

Mailing Address ]

828 MARY STREET )
FERNANDINA BEACH FL 32034

FILED
Feb 09, 2004 08:00 AM
Secretary of State

[l

QT

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, eic Suite, Apt #, elc. MOORE CR2E034 (11/03)
Cily & State City & State 4, FEI Number Appled Far
59-351716% Mot Applicabie
i 1 o
Zie Country Zip Gountry 5. Cerlificate of Status Desired (] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] B
- - Name L
WILLIS, ANN B

829 MARY STREET Street Address (P.0. Box Number is Not Acceptable)

FERNANDINA BEACH FL 32034

City Zip Code

FL

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

SIGNATURE - - . ———
Signaiure, typed or panted name of registared ageni and tite d apphcatle. (NOTE. Regstered Agent sigrature required when rainstating) DATE

FILE NOW!!! FEE IS $15000
After May 1, 2004 Fee wil be $550.00° . '
Make Check Payable to Florida Department of State

8. Eleption Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

HILE P [ perete TITLE [JChange  [J Addinon
NAME WILLIS, ANN B NAME

STREET ADDRESS | 829 MARY STREET STREET ADDRESS

CITY-ST-ZP FERNANDINA BEACH FL 32034 CiTY-ST-2IF

e O velee  § THIE O] Crange (] Addition
HAME NAME HOO0oD043T3g N

STRGET 0SS ST 0SS 02¢10/04-80077-015 150,00

CiTY-ST-ZP CITY-ST-ZIP

T "Ooosee | e O Cnge  [J Addition
NAME NAME

STREET ADBRESS STREET ADDAESS

SITY 5T 2P CITY-ST- 1P

LE o 3 Delete T I Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-7P

1ITLE Tl Delete f T [ Change  [J Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-20P

TITLE 7 Defete TLE ©Change [ 3 Additon
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GirY-ST-2P

12. | hereby certify that the information supplied with this filing daes nat quatify for the axempiion stated in Section 112.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath: that | am an officer o director
of the corporaton ¢r thg, receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an a ment with an gddress, with all other like empowerad.

SIGNATURE: o  AnnB. Q)i s

TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

2504 dod-a77.0575k

Date Cayime Phone #

SIGNATURE



