2004 FOR PROFIT CORPORATION-: .

ANNUAL REPORT (AR)

FILED

DOCUMENT # 322731

1. Entity Name

BILL THROWER CO., INC.

Apr 12,2004 8:00 am
3 ecretary of State

04-12-2004 90287 005 ***150.00

Principal Place of Business Mailing Address

4120 UNIVERSITY BLVD CT
JACKSONVILLE FL 32217 |

4120 UNIVERSITY BLVD CT
JACKSONVILLE FL 32217

2. Principal Place of Business 3. Mailing Address

1§

Il

|

AN

Suite, Apt. #, etc. Suite, Apt. #, elc.

THROWER, WILLIAM W.
4120 UNIVERSITY BLVD. COURT
JACKSONVILLE FL 32217

MOORE CR2EQ34 (11/03)
City & State City & State 4, FE! Number Applied For
59-1196068 Not Applicable
i Count. .
ap Couniry éip auriey 5. Certificate of Stats Desired (] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar hoth, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and tite il apphcable

{NOTE: Registerea Agent signature requirad when reinstatng)

DATE

) FEE'IS $150.01
fter May 1, 2004:Fee will be $550.00°
kP Flori epart

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

15 I | S SR .
0. QFFICERS AND D'RECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME & CcOB [ pelete TITLE [ Charge [ Addition

NAME . THROWER, WILLIAM W NAME

STREET ADDRESS | 4120 UNIVERSITY BLVD CT STREET ADDRESS

emv53-7p | JACKSONVILLE FL 32217 CITY-ST-2IP

TIMLE ST [ pelete TITLE [ Change ] Addition

NAME THROWER DOROTHY C. NAME

STREET ADDRESS | 418 PONTE VEDRA BLVD STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BEACH FL CITY-ST-ZIP

TNLE PCOO [ Delete i TITLE [ change [ Addilion
THAMET U THROWER; WILLIAM WrgRm - e 7 =2 g MAME— |- TN T TS omemmossmn e e mao oD m e

STREET ADDRESS | 4120 UNIVERSITY BLVD. COURT STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 32217 CiTY-ST-2IP

TITLE VP ) [ Gelete TLE O change [ Additian

NAME POUNDERS, BETTY L. NAME

STREET ADDRESS 7230 LEM TURNER CIR. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL - CHY-ST-ZP

LE 3 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 7P CITY-§7-2P

TILE [ Deiete TITLE [Johange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

changad, or on an attachment with an address, with alt other like empowered.

SIGNATURE: __ W I/ Mz

W. 0. Thesw R

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1 if

l/z;-/zea-‘_( Juf 1356 el

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Dayumas Phone #




