F

2005 FOR PROFIT CORPORATION
"ANNUAL REPORT

DOCUMENT # 480023

1. Entity Nama -
BILAMERICA, INC.

Principal Plage of Business _T Mailing Address
815 HERNDON AVENUE 815 HERNDON AVENUE
SUITE 100 SUITE 100

ORLANDO, FL 32803 1S ORLANDO, FL 32803  US

DO NOT WRITE IN THIS SPACE

FILED
Feb 17, 2005 08:00 AM
Secretary of State

AT

Lt

01052005 No Chg-P CR2E034 (10/03)
4. FEI Number [ Applied For
58-1604960 [ Not Applicable
if ' i $8.75 Addhional
5. Certificate of Stalus Dasired O Poe Requfra ”

6. Name and Address of Current Regfstared Agent

RISLEY, SCOTT J

815 HERNDON AVENUE
SUITE 100 ]
ORLANDO, FL 32803

——IN THIS SPACE

DO NOT WRIT T

B. The above namad entity Submits this statement for the purpose of changing Its reglstersd office or registered agant, of both, In the State of Florida. | am familiar with, and accept

the pbligations of registered agent.

SIGNATURE —

Signature, typod o prinled name of registered agent ord tila i applicsble

o Reglstered Agent signature required when ralnstating} DATE
FILE NOWI!! FEE IS $150.00 %, Siectlon Campaigr Financing 55.00 MayBe
After May 1, 2005 Feo will ba $550.00 Trust Fund Gontribution. Added to Fees
10. — " OFFICEAS AND DIRECTQRS - ) X
TiTE PD ) e B = i
NAME RISLEY, SCOTT J

STREET ADDRESS | 815 HERNDON AVENUE, SUITE 100

ur-sZP | ORLANDO, FL 32803 ' _ o

J'}i Jl{}g ’?f ‘f“"‘;

e 8D

NAME JARRELL, BETTY P
STREETADORESS | 815 HERNDON AVENUE, SUITE 100
ery-st-ze ORLANDO, F1. 32803

TNe

HAME

STREET ADDRESS
GITY-E7-2P

%..%df 1 TUS-EII-0R 15N

DO NOT WRITE

TME

NAME

STRLET ADDRESS
CiTy-5T-2P

e

NAME

STREET ADDRESS
CITY -57-29

TME

IN THIS SPACE

NAME

STREET ADDRESS
CITY- 572 L L / f e

12. | hereby cerlify that the information suppli
indicated on this reper or supplemental
of the corporation of the recelver or tru
changed, or on an attachmant with

SIGNATURE:

ampowensd 10 g

ddress, with all gilaer like empovered.

th this filing does not qﬂalify for the exemption stated in Section 119.07(3)0, Florida Statutes. [ furthar certify that the information
rt is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director
ort as required by Chaptar 607, Flarida Statutes, and that my nama appsars in Block 10 or Block 11 if

,Z//_J'/as

élsufms AND TYPED OR pmqu OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #

7



