2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- r o —
DOCUMENT # 693386 i Feb 21, 2005 08:00 AM
e e . Secretary of State
BILL'S PORTABLE HELIARC SERVICE, INC. ry
Principal Place of Business —“ ___ o Maiiin.g Address .
6506 FOREST CITY ROAD 6506 FOREST CITY ROAD
ORLANDO FL 32810 - ORLANDQ FL 32810
i TRV RAO 6 A
Suite, Apt. # etc, Sufte, Apt #, etc. o 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied Far
. _ 59-2111699 1 |Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg'gfq l.;:l;!(;tlonal
6. Name and Address of Current Registared Agent ’ 7. Name and Addrass of New Registared Agent
= o Name T
gggIBGFAg]gEL&!‘;TMgH_\!’A#D Straet Address (P.C. Box Number is Not Acceptable) )
ORLANDO FL. 32810 -
City ' FL Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office ar reglsterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. N

SIGNATURE S — e — -
Signature, lypad or printad name of ragrsterad agont and s f applicable {NOTE Ragisletad Agont signeture required when reirstaling} DATE
: e A O SRR —= =
FILE NOWII! FEE 1S $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Chack Payable to Florida Depariment of State
10. T OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tt Ve T 7 peléte TIME THIE558 Clchange T Addition
NAML FUNGAROLI, WILLIAM D JR NAME 2722050027001 150,00
SYRFFT ADDRESS ) 7043 BELROI 87. STREET ADDRESS
oy Si-Ap ORLANDO FL 32818 ciry-gl-7e
THLE T S T Delele Tilig [l change [T Additian
NAME NAKE
STRFET ADDRESS STREET ADDRESS
oY 5170 #cnv-srzwp
IRE T Delete e [ ¢hange [ Addition
NAME NAME
S1REEY ACDRESS SIREET ADDRESS
Y- §T-7P CITy-81-2P
T T o O Delete H e Ol changs [ Addition
NAME NAME
SIRFET ADDRESS SIRIET ADDRESS
GifY-§7- 2P CHY 512
e - ) o [J Delete km& ' Clchange [ Addition
HAME NAME
STACET ADDRCSS SIRLET ADDRESS
CITY-5T- 7P v 5T 219
L O Delete me Tl ohange L] e
NAME NAME
STAFET ADORESS _ STREET ADDWESS
CITY. ST- 2P V. ST- 2P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath, that | am an officer or director
of the corparation or the 1aceiver or trustes empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Bicck 10 or Biock 11if
changed, or on an attachment with an addrass, with all other likegempowered,

SIGNATURE; M}[LLLAM D. FuJ&ARoL: FeR 15 2a0<

ED NAME DF SIGNING OFFICER OR DIRECTOR Cata L~ Daywme Phone #

SIGNATURE AND FYPED OR P

— ey -




