=2
T

> FILED
2004 FOR PROFIT CORPORATION Feb 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000056235 02-10-2004 90030 019 ***158.75
1. Enlity Name
6585 BILLING SERVICES INC.
Principal Place of Business Mailing Address 9 4 U 1 ;_', Uds
4937 CLARK RD PQ BOX 21689 :
SARASOTA, FL 34231 SARASQTA, FL 34276 .
L s IMARE I AE TR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3256467 Not Applicable
Zip Couniry Zip Country 5. Cerilicate of Staus Desired ~ [§]  9B-7D Aaditional
Fee Renquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —— e e [
— - m e - - Name

ASKINS,-RbLAND VIR ASKINS, PHILIP H.
6577 SUPERIOR AVE Street Address (P.Q. Box Number is Mot Acceptable)

SARASOTA, FL 34231

4937 CLARK ROAD

Sy  gARASOTA FL | ZipCode 44509

T

8. The above namad entity saBbmits this

ternent for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regitlerad ag

SIGNATURE i
SW, typad or printed name of rew agent and thle il applizabie. (NGOTE: Registerad Agant sipnoture required when reinalating) DATE
FILE NOWI! FEE IS 51 50.00 a9, Elecliori Campaign Fina.ncing SS_DD May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AcdedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p ] Delete TITLE P CIchange X Addition
HaME ASKINS, ROLAND V. JR NAME ASKINS, PHILIP H.
STREET ADDRESS | 4937 CLARK RD STREET ADDRESS 4937 CLARK ROAD
CITY~ST-24P SARASOTA, FL 34233 CITY-57-21P SARASOTA, FL. 34233
TmE O oelete TME v & Change [ Addgition
NAME NAME ASKINS, ROLAND V.
STREET ACDRESS STREET ADORESS | 4937 CLARK ROAD
¢ry- 5= on-st-ZF | SARASOTA, FL. 34233
nme [ Detet TME {1 Change [ Acdition
NAME NAME
STREET ADDRESS . — - = - - - - .| STREET ADDRESS —— = - —_ T — e
CITY-ST-2IP CIFY-ST-217
TME 07 petete TLE CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST—HFV CiTY-8T-2P
RLES ] telele TME [ Change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-21F CITY-8T-2P
TIMLE O oelete YILE [0 Change [ Adcition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-87-21F CITY-587-21P

12. | heraby certify that the informalion supplied wilh this filing does nat qualily for 1he exemption stated in Section 118.07(3}i), Forida Slatutes. | further certify that lhe information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with ith all other like empowered.

.

C > o E

ﬁdununsmnnwsn O PRINTEQAANE OF SiGNING OFFICER OR DIREGTOR

SIGNATURE:

Dale Daytime Phone o

[



