2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

1. Entity Nage Secretary of State
WILLIE J. & ASSOCIATES, INC.
Principal Place of Businass - l-\v'laﬂing Address )
701 FENNER COURT 701 FENNER COURY
BRANDON FL 33511 BRANDON FL 33511
s owwms————— [ IR
Suite, Apt #, o1s., Swile, AL #, alc, T MOORE CR2EQ34 (11/03)
Gty & State City b State & FE Mumber Applicd For
7 58-3103250 Mot Applicable
Zp Countey Zip Country 5. Certificate of Stats Oesired [ gg'gi ;ﬁ;‘i“"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Seg[stered Agent
Name
;KO) Egtﬁg}%éEC%{%%—s Streat Addrass (PO, Box Number is Not Accepgai;l;} B
BRANDON FL 33511 = -
City -_ FL | Zip Code

8. The above named entity submits ths statement for the purpose of changing its registered office ar registered agent, of bolh, m e State of Florida. | am familiar with, and accept
the cbligations of registered agsnt.

SIGNATURE . R : -
Sgnatare, pad of prirted name of requstered agent gnd fite € applcabla, {NOTE. Regestarad Agant signaturg raguired when seinstasng) DATE
FILE NCW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wili be $550.00 e Trust Fund Contribution. | Added o Fees

Make Check Payable to Fiprida Depariment of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TC OFFICEARS AND CIRECTORS IN 11 |
mi b 3 oelete T 3 Change [ Acdition
NAME ROSS, WILLIE JAMES SAME LEOOnoOESs
STREET ADDRESS | 701 FENNER COURT STREET ADDAESS /OB A4-80077-009 150,00
Ci7Y-57-2F BRANDON FL G -31- 2P
i 1 Detete T £ Change [ Addition
WM SAME
STREET ADORESS STREEY ADDALSS
€T -ST-7P CiTY-ST-2Ip
W 0 Deteie TILE O Change ] Addiion
NAME HAME
STREET ADDAESS STREET ADDRESS
SHY-ST-2P CiTY- $1- 218 )
TALE ] Delete TWLE [ Change ] Addition
NAME MAME '
STREET ADDAESS STREET ADDRESS
SiTY-ST- 28 CITY-ST-219 )
WL 73 Detete HILE [ chenge ] Additien
NAME MAME
STREET ADDARESS STREEY ADDRESS
SITY-ST-ZIP oY-5T-2IP
THE ] petete HIE [JCrange £ Adcitien
NARE NAME
STREET ADBRESS STREET ADDRESS
OTY-5T- 2P CIY-§T-2P

12. i hereby cartily that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Floridz Statutes. | further cenlify that the information
mdicated an this repon or supplemental report is true and accurate and that my signatre shali have the same legal effect as if made unger oath, that | arn an officer or direcior
of the corporanon or the receiver of trusiee empowared 1o sxecute this report as reguired by Chapter 60T, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered. -

SIGNATURE: W Lk . = 22/ —Z 5,
B:NATURE AND T OR PRI D NAME GF SIGNING CFFICER AR DIRESTOR Datay Oavivne Phore ¥




