2005 FOR PROFIT CORPORATION FILED
ANNUAL REFORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P99000077702 ecretary of State
1. Entity Nama 04-25-2005 90223 007 ***150,00
WILL'S PRESTRESS, INC. -
Principal Place of Busingss Mailing Address
TR.,EAST 680 315T. SW
NAPLES Fl. 34114 NAPLES FL 34117 20043294
e sy TG RGN ADAmn
Suite, Apt. #, etc, Suite, Apt. #, efc. 15t MOORE ’ CR2E034 {10/04)
City & State City & State 4, FEI Number 59-3597035 :Z:):?)c:):i::arble
Ze Couniry ap Country §. Certificate of Status Desired [ ?ese--F{g; ;\i?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— —— .- — . Name —_— e e —— e . e m——— —
BLUME’ CRAIG D ESO Street %SATP/OG-BOJCQL-JMD{G% ig-;\lth,chﬁable)
5801 PELICAN BAY BLVD., SUITE 103 Y, .
NAPLES FL 34108 K00 HARGOUR CRIVL
Swirs , 5
ci 4 ip C
, . .Y (A ) FL | %5703

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

the obligations of reAgisl?rgem.
SIGNATURE < L - v-/F-05

{NOTE: Regrsterad Agani signalire requited when reinsiamng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

 Make Check Payable to Florida Degartivent of Stato
10. . QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD ) oelete TILE [J Change 7] Addition
NAME WILL, DAVID V NAME
STREET ADDRESS (680 315T SW STREET ADDRESS
CITY-ST-21P NAPLES FL.34117 : CITY-ST-ZIP
TLE 5 [J Delete TITLE [ change  [C] Addition
NAME WILL, DAVID vV NAME
STREET ADDRESS | 680 31ST SW STREET ADDRESS
CITY -ST-ZiP NAPLES FL 34117 CITY-ST-ZIP
TITLE 1 oelete TITLE [O.change (] Addition
NAME - i B v - ’
STREETADDRESS [ T T T T T R CSIREETADDRESS T[S T e i T e
CITY-S1-2IP CITY-ST-2P
THiLE [ Delete IMLE [J Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-SI-7IP QrY-5i- 2P
TITLE 1 petete TILE O Change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CTY-§1-2P
TITLE 3 Delete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | firther certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 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 111f
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: Mﬁfm Dopd U wite  ~8-05 (239 9/7-947

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




