2005 FOR PROFIT CORPORATION

L]

‘ ANNUAL REPORT (AR)

FILED

DOCUME NT # P99000099508

1. Entity Name

WILLARD'S WOODLAND ACRES BAR & RESTAURANT,

INC,

Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business ) . LT

3480 S.E. CR 337 ’ﬁ
MORRISTON FL 32668

Mailing Address

3490 S.E. CR 337
MORRISTON FL 32668

2. Principal Place of Business ___

3. Mailing Address

— Il

ST

il

[N

Suite, Apt. #, elc.

Suite, Apt. ¥, eic.

—_ = 1st MOORE CR2E034 (10/04)
City & State o o City & State 4, FE! Number \ Applied For
_ 59-3611887 Not Applicable
Zip Country ap Country 5. Certificate of Staws Desied [ 28+72 Additonal
Fee Required
6. Name an 3 Address of Current Flegistered Agent 7. Name and Addrass of New Registored Agent
"""" ” T Name T - ’

JONES, CHARLOTTE - -
3490 SE CR 337
MORRISTON FL 32668

Street Address (P.O. Bax Number is Not Acceptable)

City Zip Code

FL|

" the obligations of regsstered agent.

SIGNATURE

Sgnature, typad of printad nams of ragrsisrad agant ahd tike it apploabls

INCTE Ragisterad Agent signature 1eaied whén rainstaling)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

$5.00 May Be

9. Election Campaign Financing

Make Check Payable to Florida Departmant of State TrustFund Contribution. [ Added to Foes
0. B OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11

TLE D T o " [ Deste e HoAoHoTS /adn Change FAddnibn
we  |MOORE, GARY H o 01/27/05-80013-020 Te0. o0
STRFEY ANDRESS £ 3480 S.E. CR 337 SIREET ADDRESS

CITY-ST-7IP MCRRISTON FL 32668 CIly-$1- 2P

Tl D )} ) o 7 Defate e [JChange [ Addition
NAME JONES, CHARLOTTE T : H NAMF

STREET ADDRESS ¢ 3480 S.E. CR 337 SIREF] ADDRESS

cre-sraiP | MORRISTON FL 32668 i CITY-51- F

e - o O peiste THE o [T change [ Addition
NAME H NAME

STREET ADDRESS SIREET AGDRESS

CITY-ST-2IP CIY-S1- 2P

TITLE T T 7 Detate TTE [J Change L[] Addiion
HAME T NAKE

STRECT ADDRESS STREET ADDRESS

Y. ST-1P -1+ 2F

it o 77 Delete TME B [J Change ] Addition
NAML NAME

STREET ADDRESS STREE ADDRESS

CITY- ST 2IF oyl e

e o - T pelsle TtE [J change  [7] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7IP CITY -51-4¢

12. | hereby cerufy that the information suppljed with this fling dees not qualify for the exemption stated in Section 119, 07(3){[) Florida Statutes. | further certify that the information’
indieated onh this report or_ supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoWersd

DCayrrmio Phona 4 d



