2005 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR} - FILED
DOCUMENT # se8369 =3 Jan 31, 2005 08:00 AM

1. Entty Name Secretary of State
WILLIE J. & ASSOCIATES, INC.

Principal Place of Business Mai}rﬁg Address
701 FENNER COURT - © 701 FENNER COURT
BRANDON FL 33511 _ BRANDON FL 33511

2. Principal Place of Business_

|

[

[

il

3. Mailing Address I

Suite, Apt i#, etc, _ e Sunte. Apt. #, elc 15t MOCRE CHEE034 (10,[04)
City & State — | CiyaStae 4. FEI Number Applied For
_ 58-3103250 Not Applicable
Zip Country e 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 Registerod Agent
i T ) Name ) .
ROSS, WILLIE JAMES ;
701 FENNER COURT Street Address (P.O. Box Mumber is Not Acceptabie)
BRANDON FL 33511 | -
City F L Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent

SIGNATURE — —

Signature, ypad of pINied namy of ragiored agent and e f appleask  (NGTE Ragrstarad Agent signalurs required when rensiatng) DATE

FILE NQW!! FEE IS $150.00 . R .
9. Electon Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.D0 Trust Fund Gontribution. BE Added to Fees
= ™y

Make Check Payable lo Florida Depa_rtn'y_eﬁrﬂ of Stéie_' AR T f
10, OFFICERS AND DIRECTORS _ 11 ADDMICNS/CHANGES {1 Biric DIREeT T

NILE D O Delete TIE ] Change  [] Addition
NAME ROSS, WILLIE JAMES NAME

SIREET ADDRESS | 701 FENNER COURT STRFET ADIDRFSS

oiry-sT.zie BRANDON FL aly 5171

TiLE 1 Delete T [ Change [T Addition
MAME HAME

SIRLET ADDRESS . STREET ADGRESS

CITY- 5120 CITY-S5T- 3P

une Opelate [ e [J Change [ Addition
NAML NAME

STREET ADDRESS T 7 | STREEIADDRESS

Y- ST 3P it -SI-dP

L 1 Delete I T [J change [ Addition
MAME KAME

CIREET ADDRESS STREFT ANBRESS

ciY-SI.28 CIY-3T- 2P

TITLE Oosles  § wie [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiry-S1 2P QlY-51-2F

TILE ™ Dalete l I [ change  [J Acdilion
NAME MAME

STREET ADBRESS STREET ADDRESS

LIY-ST- 2P CHY-ST- 1P

12. | hereby cer[ig'lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){T), Florida Statutes . | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or rustee empowerad to execute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with_all other like empowered.

SIGNATURE: ""& e & Eas.s &Y aaﬂ:s'— (§BXS3-5%ig

>, - 5 -
 OR PR D NAME OF SIGNING OFFICER OR DIRECTOR Nate Davtrme Phone #




