2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)}— 7 FILED

DOCUMENT # 416372 Mar 03, 2004 08:00 AM
1. Entiy Narme Secretary of State
J.G. BILLIAS & SONS INC
Principal Place of Business Mailing Address
127 ORANGE ST 127 ORANGE 5T
CQCOA FL 32922 COCOA FL 32922
i i AR
Suite, Apt. &, elc. Suite, Apt #, efg. - MOORE CR2EC34 (11/03)
City & State - City & State } B Number Applied For
) 59-2017523 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?xase'gesq Sf:;tm”a'
5. Name and Address of Current VFIeg_isiered Agent 7. Name and Address of New Registered Agent "_
Name
l.?EILQLg_Sl l'P%l-lfﬁRLES J Streat Addrass {P O, Box Number s Not Acceptable) - )
COCOA BEACH FL 32931 : s
City EL ‘ Zip Code ' ;

8. Tnie anove named entity submits this statement {or the purpose of changing its registerad office or registered agent, or both, in the State of Florida. { am tamiltar with, and accep!
the cbligations of registered agent.

SIGNATURE . . . N
Sigratura, fvped or printad aame of femistered agont and Witle # applicatla. (MNOTE. Regstered Agent signaiure required whan reinstatng} DATE
m
FILE NOW1Il FEE L?’ $150.00 9. Slection Campalgn Financing $5.00 May Be
After May 1, 2004 Fe? will be ”53'06 . - Teust Fund Contribution. 8 Added to Fees
Make Check Payable {o Florida Department of State
10. CFFICERS AND DIRECTORS .. § 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE v [ Delee THLE [JChange T Addilion
NAME BILLIAS, MICK J NAME
STREET ADDRESS | 3039 SEAGATE CR STREET ADDRESS
CITY-SY-2P MERRITT ISLAND FL _J cv-stzp _ _
e P Dioelee MIE Ticrange [T Addition
HAME BILLIAS, CHARLES J NAME
STREET ADORESS | 119 CHIPOLIA STREE ADDRESS ;UQQDBBUTS:B3E
GIY-SLZF JCOCOA BEAGH FL o CITY-5T- 2P 03,03/ 04-80055-006 150, 00
TWILE O petete TE O change 3 Adiitien
HAME HNENE
STREET ADDRESS STREET ABDAESS
£A7Y-51- 2P ' ] CIFY-51-21P
TiTiE T pelele TITLE IChange  [J Addition
NAME NAME
SYREEY ADDRESS STAEET ADBRESS
CIFY-8T- 2P ) _f umvesre ]
fIRE T Detete TiTLE [Cichange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
TIFY-ST- 2P CIFY-57- 2P 7 o
THLE 3 Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P § crv-sr-ze

12. | horeby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07%3)5}, Florida Statutes. | further certily that tha information
indicated on this report or supplemantd report is true and agourate gnd that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver ar, empowarad 1o is rapart as requirad by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 134f
changed, or on an attachmerwi ress, with ailf o p(}wered.

SIGNATURE: .

Y= O géZ/) (32~ joa2

Daylime Phone #




