2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # F42607 ecretary of State
1. Entity Name 04-07-2004 90340 002 ***150.00
BILL'S REALTY, INCORPORATED
Principal Place of Business | « . Mailing Address
2250 CASSATAVE. "~ - 7"~ * 2250 CASSAT AVE,
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
SUil&..-‘Apl. #, etc. Suite, Apt. #, etc. MOCORE CR2EQ34 (1 1/03)
City & Stale City & State 4. FEI Number Applied For
59-2211527 Not Applicable |
Zp Country ap Country 5. Certificate of Status Desired O ?g.gfq!ﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J s . o= . - Name . < -
ELLIS WILLIAM C :
2250 CASSAT AVENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City ) FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
_. Sgnawre. yped or p.nm?q name of regrsiered agent and title if applicabie. (NOTE: Registered Agenl signaturg requirad when ransiating) DATE
9. Election Campzign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ' O Delete M [ Change  [J addition
NAMES, ELLIS, WILLIAM C NAME :
STHEET ADDRESS 2250 CASSAT AVE. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-7IP
1ITLE [ peiste TITLE T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-ZIP
TMLE . [J Delete THILE ) CJcChange [ Acdition
NAME_ | o e NAHE - . I ST ’
STREET ADDAESS STREET ADDRESS B
CITY-ST-2IP CITY-ST-2P
TTLE T Deiete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Detete TilLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME ' L mmie p e ey NAME
STREET ADDRESS SO STREET ADDRESS
GITY-ST- 7P S R GiTY-5T-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cartify that the information
indicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver Or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: / A/%M @ i hfooy  Doy-38P 0777

NA URE AND TVPED OR PRINTED E DF IGNING OFFICER GR DIRECTOR Date Daytima Phone #
< Iyt




