2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR)
DOCUMENT # 416372

1. Entity Name

J.G. BILLIAS & SONS INC

Principal Place of Business M_Eﬂing Address
127 ORANGE ST 127 ORANGE ST
COCOA FL 32822 COCOA FL 32922

2. Principal Place of Business— 3. Mailing Address

|

|

|

i

AN

FILED
Feb 14,2005 08:00 AM
Secretary of State

i

Suite, Ant #, elc. Sufte, Apt # elc 18t MOORE CH2EC34 (10'(04)
City & State o - - City & State ) 4, FEI Number Applied For ~
59-2017523 Not Applicable
Zp Country Ip Country 5 Cerfficate of Status Desied ~ [] $8+1D Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
T T T Narme o
?:gL@ﬁ,P%T&RLES J Street Address (.0, Box Number Is Not Acceptable) )
COCOA BEACH FL 32931 — -
= -
ity FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stats of Florida | am familiar with, and accept

the ebligations of registerad agent.

SIGNATURE

DATE

Sgnaluie, typed of pTimiad name of regisiored agwnl and iilla & applicabla

FILE NOWM! FEE IS $150,00
After May 1, 2005 Feo Will Be $550.00. . _
Make Check Payable to Florida Dgp_ar'timnl of Stafe

{NOTE Ragisterad Agenl signalure Taquitad wheh dinstatingt -

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Feas

O

10. OFFICERS AND DIRECTORS * 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 41

e v © O pelete me ' [ Change L3 Addition

HAME BILLIAS, NICK J NAME

STREET ADDRESS (3039 SEAGATE CR STREET ADPRESS

ciry. St.7p MERRITT ISLAND FL i CTY-5T- 21

TLE P - © T Deleie” e O change [ Addition

NAME BILLIAS, CHARLES J KAME O 2022

STRFET ADDRESS [ 119 CHIPOLIA STREET RUDRESS 24 5/05-80035-004 150,50

CITY-53. 2P COCOA BEACH FL CITY. §T- 7IP

e - T Delets RiLE DJchange [T Adiition

NAME NAWE

STREFT ADDRESS STREET ADDRESS

Ciry. ST- 2P CITY-S1- 7P

NitE Ol elete Tine T change L] Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CATY-ST. 2IF oy ST-2P

e T T O Delete e Ol Change [ Addition

NAME HANE

STRECT ADDRESS STALET ADDRESS

Y- ST-aP CY-57- 7P

nng 3 Delete e [J Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIlY-SE- 2P

12. ! hereby certi[?;thal the information supplied with this fling does not qualify for the exempticn stated in Sectin 119.07(3)(). Florida Statutes. | further certify that the informaion
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 sath; that | am an officer or director

of the corporation of the receiver or trustee empowered to exacute this repart as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 #f

changed, or on an attachment with an address, with al] ofher like empowered.

SIGNATURE:




