2005 FOR PROFIT CORPORATION

- _ ANNUAL REPORT (AR) | | FILED
C

DOCUMENT # P98000050352 Mar 07, 2005 08:00 AM
1. Enity Name Secretary of State
A.B. WILLIS PROPERTIES, INC.
Principal Place of BL;sinass ‘ = R Mailing Address -
B29 MARY STREET 829 MARY STREET
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
R T IR
Suite, Apt. #, etc. ' f T = Suite, Apt. #, etc. — ' : 1st MOORE CR2E034 (10/04)
ity 8 Sae S —Ga e T4 FElNumber Poled Ear
. . — ) . 59-3517169 _ Not Applicable
Zip Country Ip Country | 8.75 Additionat
, o ] ' 5. Certificate of St.?uus Desired 0 ?ee Req:irgtllmn ]
6. Name and Address of Current Registered Agent . > 7._Name and Address of New Ragistered Agent . _

Name

g%"g thﬂs:ifé\ngT%EET Street Address (P.Q. Box Numberris Not A;:céptable} l

FERNANDINA BEACH FL 32034 ==

City '"' FL fip Code

. s

e S S,

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

SIGNATURE —n e e i e B tee o S
SIgatuIa. lyped o prinled fiame of tegisterad agent and Wtla f appiicanle (NOTE. Poguiaad Ageni wgnslLre Teturad when rainsiatng) B B . DATE

FILE NOW!!! FEE IS $15000
Atter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
TrustFund Confribuion. [0 Added to Fees

10. e OFFICERS AND DIFECTORS N KN ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11,
TILE P [ pelele Wit [ Change [ Addition
NAME WILLIS, ANN B MAME
STREET ADDRESS ) 829 MARY STREET STREET ADDRESS
ciiv 2P | FERNANDINA BEACH FL 32034 ST HOO00R253844
L e - m— - -t Sz e Yo BT e G i 2 T i Ll SO v ¥ I SR, 0 oyl v S 4 12}
NiLE D Delate L U UST O rurﬁaﬁ@; ULD Addition
NAME MAME
STREET ADBRESS STREET ADDRESS
Ciry-57- 2P _ R I s . .
me ] Detete WiLE Clchange ] Addiion
MAME MAME
SUREET ADDRESS SIATET AQDRESS
CITY- 5T-21P B g oonv-srze ‘
me Cloelete Tt [change ] Addition
NAME NAME
STRECT ADDRESS SIREEY ADDRESS
oy sl-ae L , . - Joaresw ) .
Tine [ Delste i [T change ] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CIY. 1.2 . N CHY-ST-2F __ .
WILE 1 Delete i B [Dchange [ Addition
RAME NAME
STREE| ADDRESS STREET ANDAFSS
cliy-SI-2F L X oy stap )

12. | hareby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aifect as i made under valh; that ! am an officer or director
af the corporation er the raceiver or trustes ampaowerad to execute this report as required by Chaprer 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attaghment with an address, with al! gther like empowered.

- SIGNATURE 'mn fYPEl; OR PRINTED NMAME OF SIGNING QFFICER OR D?RE quI A g _ ytma Phone #




