2005 FOR PROFIT CORPORATION Apr 25 EIOI(,EDOS.OO AM
\ :

NN L REPORT
ANNUAL REP Secretary of State

DOCUMENT # 633132

1. Enlity Nama

BILLJOY, INCORPORATED

Principal Place of Businass Maiing Addrass

4556 TAMIAMI TRAIL N. 4556 TAMIAMI TRAIL N,

NAPLES, FL 34703 US NAPLES, FL 34103
01212005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE lN THIS SPACE 4. FELMumber Annlied For
58-1931204 Not Applicable

8. Cerlificate of Status Desired (] fﬂao-gesqlﬁ?:éﬁonal

6. Name and Addrass of Current Registered Agent

KELLY D. MACDONALD DO NOT WRITE

4556 TAMIAMI TRAIL N.

NAPLES, FL. 34103 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. 1am familiar with, 2nd gccept
the obligations of registered agent.

SIGNATURE
Sigralure. lyped of prnled pame of registarsd agerd and tila If applicable {NQTE. Ragistered Agant slgnaru-a required wher réinstating) DATE

o "Fll-.E NOWII! EEE IS $150.00 9. Elaction Campaign Financing - ss_od May Be ' T “-Ig[:“}i;rﬁ-;écqr £l ,‘:_‘
; . TrustFund Contribution,. . [ Added to Fees gl LDcan g .
After May 1, 2005 Fee will be 3550.90 N oI 014 25/N5-20034 014 150,00 A

10. GFFICERS AND DIRECTORS T

TILE PT

NAME MACDONALD, KELLY

SIREET ADCRESS | 175 2ND STREET, TRAIL ACRES
CITY-ST-2IP NAPLES, FL 34113

TITLE vD

NAME MACDONALD, CATHLEEN

STREET ALDRESS | 148 2ND STREET, TRAIL ACRES
ciry-t-21e NAPLES, FL 34113

TITLE
WAME

v DO NOT WRITE

CITY-ST-2IP

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12, | hereby certily that the information supplied with 1his tiling does net qually tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuzate and Lhat my signature shail have the same legal effact as if made under oath; that | am an officer er director
cf the corporation of Ine receiver or tustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1If

changed, ar on an attachment with an address, with all otier like empowerad.
SIGNATURE: /é% »@«W PDinald— e !I\?« D Wag Doradd_ BMD{ L39-usd 224

BIGNATURE Alr TYPED O PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Onln Daytime Phone #




