2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 322731

1. Entity Name

BILL THROWER CO., INC.

——

Feb 07,2005 8:00 am
Secretary of State

02-07-2005 90062 018 ***150.00

Principal Place of Business

4120 UNIVERSITY BLVD CT
JACKSONVILLE FL 32217

Mailing Address

. 4120 UNIVERSITY BLVD CT
JACKSONVILLE FL 32217

40015009

2. Principal Place of Business

3. Mailing Address

I

I

Il

00

Suite, Apt. #, efc.

Suite, Apt. #, elc.

THROWER, WILLIAM W.
JACKSONVILLE FL 32217

4120 UNIVERSITY BLVD. COURT

1st MOORE CR2EC34 (10/04)
City & State City & State 4. FEl Number Applied For
59-1196068 Not Applicable
Zip Country Zip Caunvy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .

Streat Address (P.O. Box Numbaer is Not Acceptable)

B e i [ —

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signatura, typad of printed name of reqistered agent and title | applicable

{NQTE. Registered Agenl signaturs raquired when reinstating}

Mak

¢ Check Payable 1o Fiorida Department of State .

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

AR, e e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
TITLE coB 1 pelete THLE [ change [ Addition
NAME THROWER,WILLIAM W HAME
STREET ADDRESS 4120 UNIVERSITY BLVD CT STREET ADDRESS
Ciry-si-21P JACKSONVILLE FL 32217 ) CIY-51-21P
TILE ST O Delate TITLE [ Change [ Addition
NAME THROWER DOROTHY C. NAME
STREET ADDRESS | 418 PONTE VEDRA BLVD 1 STREETADDRESS
CITY-ST-2P PONTE VEDRA BEACH FL CITY-ST- 2P
TInE PCOO O Delele TILE . Dchange [ Acdition |
NAME THROWER, WILLIAM W. JR. NAME
STREET ADDRESS { 4120 UNIVERSITY BLVD. COURT R STREEVADORESS | B I,
CITy-S1-21P JACKSONVILLE FL 32217 . CIFY-ST-21P
TITLE ’ uoemg TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S7-2P
TMLE O pelets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1. 2P
TITLE 7 Delele TILE O change  [] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-§5-2IP

of the corporation or the receiver or trustee

12. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
empqwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeatrs in Block 10 or Block 11 it

changed, or on an attachrngnt Wlm/a{7ddra s, fvith all other like empowega
SIGNATURE: 7 Ud &flﬂ@ @JE

- — -

stGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR RECTOR

Date Daytrme Phone ¥



