FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # S05207 ecretary of State
04-11-2005 90156 029 ***150.00

1. Entity Name

THE WILLIS ORGANIZATION (T.W.0.), INC,

Principal Place of Business Mailing Address
4005 ORE BLVD N 400 ORE BLVD N . )
600 600
NAPLESTFL 34103 US NAPLES, fL 34103 US
N L RO NS EAR R
4300 Berar Lanme | 4300 BeLair Lane
uS“N““' _’_:_‘f" ;f% ‘j“:f'p?f "’.t@‘fg 02092005  Chg-P CRRE034 (10/03)
]
City & Siate City & State 4. FEl Number Applied For
N APLES F L N APLES FL 59-3034428 Not Appticable
j EI{D‘ o2 O&umrys; A 3 inp lo _3 (iour%y A . 5. Certificate of Status Desired 0 g:;‘;?qasdm"al
6. Name and Address of Cl.m'enl Reglstered Agent _ _ . _ 7. Name and Address of New Reglstered Agent o
Name
ROBBINS, R. JAMES JR.
101 EAST KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 3700-BARNETT PLAZA
TAMPA, FL 33602
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and litke if appiicabls. (NQTE: Registerad Apon: signatere raquired when reinstating) OATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1
TmE P ] Delets e SaME IR Ctange [ Addition
NAME WILLIS, PETER B. NAME SAME o
STREEY ADDRESS | 4009 GULF-GHORE-BLVD:-NORTH-ART--608 smert ooeess [ 300 Berale Laneg r UNAT 3
CIfY-55-2p NAPLES, FL. 34103 Crv-s1-2P SA ML
TME v £ pelete TLE SOME Kcrmue [ Addition
NAME WILLIS, LINDA NAME SAME e
STREET ADDRESS | 4663 GULF-SHORE-BLVDNURTHAPT 000 smeetanoRess |4 200 BELAIR Lﬁwz)- vt 3
CITY-ST-2P NAPLES, FL 34103 CITY-$T-2P SA MYz
Tme 2 pelete TME O change £ Addition
NAME HAME
STREET ADDRESS - - . -} STREET ADDRESS —————e e . e
CITY-5T-2P . CITY-51-2IP i
TITLE 0 pelete TITLE O Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-51-2P
TILE 1 Delete WLE [ Change [ Addition
NAME ) HAME :
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-§1-2P
TITLE O petete TILE . O chenge [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITy-S7-2P CITY-ST-21P

12. | hereby ceni!g that the information supplied with this filing doas not quality for the exemption stated in Section 119‘07%3)0). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad 1o 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 en attachment with an address, with all other like ermpowered.

SIGNATURE: _ foada ALALS  Linips WieerS 239-595 9525

-
SIANATURE AND TYPED OR PRINTED HAME OF EIGMING OFFICER OR DIRECTOR Date Daytima Phone #




