2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 633132

1. Entity Name

BILLJOY, INCORPORATED

Pencipal Place of Business Mailing Address

Mar 06, 2004 08:00 AM
Secretary of State

4556 TAMIAMI TRAIL N. 4558 TAMIAMI TRAIL N.
NAPLES FL 34103 : NAPLES FL 34103
us .

Sate, ARl # etc. . Suite, Apt. #, gic. MOORE CR2E034 {-[ -”03)

City & Stata City & State 4. FE! Number Applied For

] 59-1931204 Not Applicable
Zp Country op Country 8, Certificate of Status Desired O ?8'?5 J-’gdditicnal
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KELLY D. MACDONALD
4556 TAMIAMI TRAIL N,
NAPLES FL. 34103

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named entity submits ihis statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda, | am familfar with, and accept

the obiigations of registered agent.

SIGNATURE

Sigrang. ‘ypadli}f Fntes; nmﬂ IRGIRIRET agpm ek nan 1& ap'ﬁ‘f,a’gie‘r vk
¥
£ \

—,-f'-.

FILE NOW!!! FEE |$§‘A50 o
After May 1, 2004 Fee will be ssstuoo A
Make Check Payable to Florida Deparlment of State :

b e aties in | v, Eledtion Campaig‘n F‘hancihg S
Trust Fund Contnibufion.

Added to Feas

10. DFFICERS AND DlRECTORS i KB ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11,
TE PT [ Dejete YILE O charge 3 Addition
NAME MACDONALD, KELLY NAME

STREET ADDRESS | 175 2ND STREET, TRAIL ACRES STREET AGDRESS 09 ;%gg%%?gg%%%?gﬂz 150. 08
GITY-8T-ZiP NAPLES FL 34113 ) o CITY-ST-2IP ! - o
Uty v [ Delete nnE I Change [ Addilion
NAME MACDONALD, CATHLEEN NAME

STREET ADDRESS | 148 2ND STREET, TRAIL ACRES S$TREE? ADDRESS

Try-5T-ZP  [NAPLES FL 34113 ) CITY-ST-2IP ‘ )
i3 {71 Defete TITLE [JcChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P CITY-3T-21P

THLE 3 Belete TITLE O Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADBRESS

CITY-ST-2F CITY-ST-2P

TIEE [ Delete TLE Ol Change 3 Addition
NAME HOME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) _ B GITY-ST- 2P . .

TE 3 Delete TILE (J change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21p

12. | hereby cerlify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the infarmation
indicated on thig report or supplementat report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
ot the corporation or ihie receiver or irustes empowered (o execute this report as required by Chaptar 607, Fidrida Statutes, and that my name appears in Biock 10 ar Block 11 if

chenged, or eh an attachment with &n agdrass, witk all giher like empowered.
SIGNATURE: W Kell ly D. Moo Porad L 3[afod  739.203 2924

SIGNA‘PHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR © Date ? Dayume Phana #




