> ,2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J56435 Mar 11, 2005 08:00 AM
1. Eriny Name i Secretary of State
THOMAS AND BILLINGTON, P.A.
Principal Place of Business  __~ - Maiiiﬁg Kddress -
2335 E ATLANTIC BLVD 2335 E ATLANTIC BLYD
SUITE 301 SUITE 301 . .
E(SJMPANO BEACH FL 33062 ’ - E{S)MPANO BEACH FL 33062
F PR T AEA AR CER
Suite, Apt. #, efc. T _ L Suite, Apt #, etc, ) ) 1st MOORE CRzED24 (10[04']
City & State e S City & State T 4. FEI Numbet Appled For
_____ _ 59-2787595 Not Applicakzle
Zip Couriry Ze Country 5. Certificate of Staws Desired [ fi-gi Addtlonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
o Name o
Elslél‘sjl\éGg-?&NBﬁg%{\ﬁD SUITE 301 Strest Address (P O Box Number is Not Acceptable)
SUITE 103 )
POMPANC BEACH FL 33062
City FL Zip Code

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
the obligations of registered agent.

SIGNATURE — — — — E—
Signature, typed or printed name &f ragrsterad agent and tdla f appicabie (NCTE Hagrstared Agert signaiure required whan rersaling DATE
- o — - e ———
FILE Now! FEE 1S $150.00 Ll 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet.a Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ___OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSD T Delete e [ Change  [J Addition
NAME BILLINGTON, BARRY P. NAME
SIRLETADDRESS § 2335 E ATLANTIC BLYD SUITE 301 L “TRFFT ADORESS
CiTy-St-2IP POMPAND BEACH FL 33062 ’ CHY-ST-7P
WIE o O et niLt ] change [ Addition
NAME NAME
SIRCET ASDRESS STRELT AUDRESS - U’:IQJQQBQSBE;SE,_ -
oiy-57-21P oy 51 Ugn‘f}. 1.’ BE‘bUﬂﬂBﬂJEE 15[}” Dﬁ
ML - o O pelete i O change [ Addition
NAML NAME
SIRLET ADDRESS - STREET ADDRESS
CiFy- ST-7IP _ 1 Civ-51- 2P ]
({18 O pelete -~ e [ Change ] Addition
NAME NAME
SIREET ADDRESS STRELT ADGRESS
G- §l- 2P CIFY SI. 7
it S T T [ change [ Addilion
NAME HAME
STREET ADORESS STREET ADORLSS
Y-St 4P CIY.S. 2P
i i i O Delete e Tl crange [ Acdition
NAML AR
STRELT ADDRESS STREETADCRISS
Ly SL.Ap CHY SE 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated an this report 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 trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

3)a/os, FLY- 7S 00

changed, or on an attachment with an address, with all other like-empe
Dan Davtrne Phore 4

SIGNATUR




