2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # F93000002959 Secretary of State
1. Entty Name 05-05-2004 90237 044 ***150.00
L. R WILLSON & SONS, INC. '
Principal Place of Business Mailing Address
P.O. BOX 227 : P.O. BOX 227 JUD
GAMBRILLS MD 21054 GAMBRILLS MD 21054 14041
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State - City & State 4. FE! Number Applied For
52-0955711 Not Applicable
a0 Country Zip Gountry 5. Certificate of Status Desired (] %.g?qﬂfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_MName ___

?2%885?!%1&%“5&5J§%0AD Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title f applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
l 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete I TE [Ichange [ Addition
NAME o WILLSON, DONALD E NAME
STREET ADDRESS {4508 L.R. WILLSON ROAD STREET ADDRESS
CITY-ST-2IP HMARWOOD MD 20776 CITY-ST-7IP
ME vD ' O belete TLE [ change  [T1 Addition
NAME WILLSON, JAMES L NAME
STREET ADDRESS | 1342 WASHINGTON DRIVE STREET ADDRESS
CITY-ST-2P ANNAPOLIS MD 21403 CiTY-ST-2IF
e STD 3 petete TiE [ Cange  [J Addition
MAME — SHARP, MARY-E - -— .- NANE :
SIREET ADDRESS | 4644 MUDDY CREEK ROAD : STREET ADDRESS
CITY-57-21P HARWOOD MD 20776 CITY-ST-2IP
TILE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TME ‘ [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP N GiTY-ST-2IP
TIE (7 cetete TMLE 3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. t hereby certify that thgs supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flerida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e 1his report as requirgd by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

' ‘ VA %@é/ Y ek

SIGNATUR .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




