2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s61048

1. Entity Name

WILLIS LAND COMPANY

Principal Place of Business

% FRANKLIN E, WILLIS Ili
1611 CENTERVILLE ROAD
TALLAHASSEE FL 32308

Mailing Address

% FRANKLIN E. WILLIS 11|
1611 CENTERVILLE ROAD
TALLAHASSEE FL 32308

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90014 042 ***150.00

|

Il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3075076 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

. .._.7.. Name and Address of New Registered Agent

WILL!S FRANKLIN E., Il
A611 CENTERVILLE RD.
TALLAHASSEE FL 32308

t

Name

Street Address {P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accepi

the obiigations of registered agent.

SIGNATURE

Signature. typed or arinted name ol registered agent anc tite :f applicable (NOTE: Registared Agent signatuie required when rainstanngy DATE
9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TIME PD ] Deete TILE [ Change  [] Addition
NAME WILLIS, FRANKLIN E., Il NAME
STAEET ADDARESS | 1550 TOWN BRIDGE ROAD STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL CITY-ST- 2P ‘
e VTSD [ Detete TITLE [ Change [ Addition
NAME WILLIS, CARQLE NAME
STREET ADDRESS | 1448 GOODWOQOD COURT STREET ADDRESS
cmy-s1-2F | TALLAHASSEE FL CITY-ST-ZiP .
TTTRLE: - o e | o e o e <=l pglgle- = - TR TILE = e a2 e i - e[} Change == [=1-Adidition -
NAME NAME
STREET ADDRESS . -8 STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITEE [J Detete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-s7-2IP CITY-ST- 2P
TITLE 1 Defete TITLE [GChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§7-7IP CITY-ST-2IP .
TME [ atete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exempt\on stated in Section 118.07{3Xi). Florida Statutes. | further certify that the information

indicated on this report or suppleriental report is trye g

of the corporat;on or the receiver gl frustee empawy

nd.accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
7d T exdecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Bleck 114

A L.[nn E. IU| (S IH_: Z[Z%‘{ 365-/%5

Dayumne Phone #




