2005 FOR PROFIT CORPORATION

FILED

. ANNUAL REPORT . .
DQCUMENT # F99000005325 '
Rl\%‘lmEnﬁTca:nEN BILLING COMPANY

Apr 01, 2005 08:00 AM
Secretary of State

_Malling Adcress

2240 VIA TUSCANY
WINTER PARK, FL 32789

Principal Place of Businass _

2240 VIA TUSCANY
WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

AWM

03302005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
62-1650532 Not Applicable
$8.75 Additionat

5. Certtificate of Status Desired ||

Fee Required

8. Name and Address of Gurrant Registerad Agent i

YARBROUGH, H. 8.
194 HOWELL BRANCH RD. #100
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statemant for the purpese of changing its ragisfered cffice or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE -

Signature, typed of printad name of raglstered agont and tilla If epplicebts

[NOTE Registered Agant slgnanre recuired when relstaling} i ’ . DATE

FILE NOWII FEE IS $150.00

¢. Elaction Campaign Financing

$5.00 May Be

Atter May 1, 2005 Fee will be $550.00. Trust Fund Contiibution. . Added to Fee$
10. , __ OFFICERS AND DIRECTORS 1 )
L s - I -
N YARBROUGH, H.§.

STREET ADORESS | 1964 HOWELL BRANCH RD STE #100
GITY-S7-2i7 WINTER PARK, FL 32783

e T — ) ) -

NAME YARBROUGH, H.V.
STREET ADDRESS | P O BOX 8399
CITY-51-2IP CHATTANQOGA, TN 37414

TRLE P

NAME YARBROUGH, J.
STREETADDRESS | P O BOX 8399

CITY-8T-ZP CHATTANOQGA, TN 37414

TITLE

NAME

STREET ADBRESS
CITY-ST-21P

TmE

KAME

STREET ADDRESS
GTY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

ORI
o4/ e 2L 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the infarmation suppliad with this ling does not qualify fdr the exémplion sfated in Section 1 19.07?3)(7). Florida Statutes. [ further certify that the information

indicated on this repar! ar supplemental report Is true and accurale and that my signature shall have the same Jegal e r

staa émpowsrdd to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with gl other like sm;ﬁere/.

of tha corporatlon or the recelver or
changed, or on an attachent w,

SIGNATURE:

AR

fect as if mada under vath; that | am an officer or director

-~

SIGNATURE AND

OR PRINTED NAME OF $IGN#G OFFICER OR DIRECTOR

ate Daylime Phare




