2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— - Feb 26, 2004 08:00 AM
DOGUMENT # P99000099508 T Secretary of State

1. Entity Name
WILLARD'S WOODLAND ACRES BAR & RESTAURANT,
INC.

Principal Place of Business Mailing Actdress
3490 S.E CRITY 3490 S.E. CR 337
MORRISTON, FL 32668 MORRISTON, FL 32668

RN CRAT R

01202004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & o _ Aoied P

59-3611887 o Not Applicable
i $8.75 additional
5, Certificate of Status Deslreid O Foo Roquired |

6, Name and Address of Current Registered Agent

2000 S oy : DO NOT WRITE
MORRISTON, FL 32668 ’ IN THIS SPACE

N

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

SIGNATURE —
Sigrature, iyped or printed name of ragistered agent and litle if applicable {NCTE Registered Agent sighature reguired when reinstating) . DATE
FILE NOWI!! FEE IS $150.00 8 Bleation Campalgn Financing - $5.00 May Be LORDO00ERT {7 ]
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees dezbf[}‘# “BDHES—DEG 15{} UD
10. OFFICERS AND DIRECTORS ) s
TITLE D
NAME MOQRE, GARY

STREET ADDRESS | 3490 S.E, CR 337
CITY-5T-21P MORRISTON, FL 32668

ITLE [a}
NAME JONES, CHARLOTTE B -
STREET ADDRESS | 3490 S.E. CR 337

Ciiv-$i-2P MORRISTON, FL 32668

TILE
NAME

arvsrae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CY-sT-2Ip

TITLE

IAME

STREET ADDRESS
ciry-S1-7P

TiTLE

NAME

STREET ADDRESS
CIryY-s1-2IF

12, [ hereby cettify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutcs. | further certify that the infermation
indicated on this report o supplemental report is true anc accurate and that my signature shall have the same legal effect as if madea under oath; that 1 am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Forida Statutes. and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. e o I

SIGNATURE: . A-75-0 59 2425

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytime Fhona ¥




