2004 FOR PROFIT CORPORATION -

FILED
Feb 17,2004 8:00 am

izt

ANNUAL REPORT (AR)
DOCUMENT # 277598 - - od

1. Entity Name

BILLY'S SHELL SERVICE INC.

Secretary of State

02-17-2004 90047 029 ***150.00

Principal P'Iace of Business Mailing Address

PHILLIPS, WILLIAM L
4517 NW 43 CT
GAINESVILLE FL 32606

1521 N.W. 13TH STREET 1521 N.W. 13TH STREET - e,

GAINESVILLE FL 32601 GAINESVILLE FL 32601 " ]
Suite, Apt. #, elc, Suite, Apt. #, elc. MOORE ’ CRZEN34 (1 1/03)
City & State City & State 4, FEI Number Applisd For

59-1032271 Not Applicable
Zip Couniry Zp Countey 5. Certificate of Statug Desired O $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registereg Agent 7. Name and Address of New Registered Agent
et e e . — Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the abligations of registered agent.

8. The above named entity submiis this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

st

TEMLT L, T T . 3A ‘
-9."Eléction Carmpaign Financing '~ $5,00 May Be
TrUSlrF_EJnd|.C‘OnirlbUlIOﬂ .. JAdded to Fees
PN FEITVIE e S

10, OFFICERS'AND DIRECTORS

CERE AND DIRECTORS IN 11~

IIE oP 3 veete e T T e T Change™ T Adiiions|
NAME PHILLIPS, WILLIAM L. NAME

STREET ADDRESS (4517 NW 45 CT STREET ADDRESS

CiTY-ST-2P GAINESVILLE FL 32606 CITY-ST1-7iP

TITLE 1) 1 Delete TITLE [ cChange [ Addition
HAME GOUGE, RHODA P. RAME

STREET ADDRESS (G616 S.W. 17 AVE. SIREET ADDRESS

CITY-ST-21P GAINESVILLE FL CITY-ST-2IP

ILE \ O pelete TITLE [ Change [ Addition
“NaME~ T |HARTBILLY R = T e e RE < - | s o e e e

STREET ADDRESS 3238 NW 52ND PLACE STREET ADDRESS

CiTY-ST-2F GAINESVILLE OH 43605 CITy-ST-2IP

TITLE [ vetete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CRY-ST-2IP

TITLE 7 Delete TITLE [] Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 7P CITY-§T-71P

TIME 1 Delete TLE [ Change  [] Addition
NAME T NAME .

STREET ADDAESS STREET ADDRESS

CITY-ST-2P ) omste o

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Pty ©hode P ENS

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the information
indicated on 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 empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S82-372-¢2¢ 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/910

Daytme Phone #




