FOR PROFIT CORPORATION

FILED
Feb 24, 2004 8:00 am

2004
*= 7 ANNUAL REPORT.(AR)
DOCUMENT # 693386 o

1. Entity Name -

BILL'S PORTABLE HELIARC SERVICE, INC.

e

Secretary of State

02-24-2004 90025 046 ***150.00

Principal Place of Business

6506 FOREST CITY ROAD
ORLANDO FL 32810

Mailing Address

6506 FOREST CITY ROAD
ORLANDQ FL 32810

2. Principal Piate of Business 3. Mailing Address

I I

HHI

I

Suite, Apt. #, eic. Suite, Apt. #, etc.

MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Nurmber Applied For
59-2111699 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

L Fee Reguired

6. Name and Address of Current Regisiered Agent

FUNGAROLL WILLIAM
6506 FOREST CITY RD.
ORLANDO FL 32810

7. Name and Address of New Registered Agent
Name . S .
Street Address (P.0. Box Number is Not Acceptable)
City . FL Zip Code

the cbligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature. typed or printedt name of registerad agent and title if applicable.

(NOTE: Regrstared Agent Sighature frequired when reinstating)

DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11.
. Delete T vice PRGSI; d‘c’é'i;l’ ARoLY g0 Chwnee (] Addiion
- ann D, FuldehRo
NAME FUNGASHN, WILLIAM P ﬂ-yAc ORReCT NAWE whibl, Bel R0 5T Ao
STREET ADDRESS | 5631 HILBER DR S pelliNe Hew sThEET ADDRESS | 13 %) 4 . Q:’ da fl Ge.
orv-st-2P - (ORLANDO FL 32818 p JAd R2SS evstze | ORL AR o ¥L 228 .
TITLE [ Delete TITLE O change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ™ [ Delete TILE {J change 3 Addition
e . — B . | —— o e e
STREET ADDRESS STREET ADDRESS
CITY-87-2p CITY-ST-28P ’
TLe [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIFY-57-21P
e ] Dedete TIME 3 changz [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O celate TITLE {]Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

changed, or on an attachment with an adgress, with allﬁr like empowered.

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

2-/2-04 7 —299-81 57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

SIGNATURE: =

OR IRECTOR

Date

Da’ynme Phone #



