FILED
2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G46637 e —
1. Entiy Name 02-27-2004 90021 009 150.00
BILLER-CARDINAL, INC.
Principal Place of Business Mailing Address \
812 GARLAND AVE. 812 GARLAND AVE. 54012882
NOKOMIS, FL 34275 NOKOMIS, FL 34275 N
——— e e — - . e e —_ = 1 ) ey = -
2. Prinmpm Plc’iCB 0' BUSiﬂeSS 3. Mal“ng Address ’ H“‘m ““ |l|‘| IN' |“|Il ‘ ‘lllv |‘IH |‘In I‘“\ |‘|“Ill ““l\
Suite. Aol #, eto. Sulte. Apt. #, ete. 01262004  Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number . Apptied For
59-2305596 Not Applicable
Zip Country aip Country 5. Certilicate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registored Agent i 7. Name and Address of New Registered Agent
1 Name / .
RICK SPRING/MENDIGUREN ASSOC. | el Sprin : c ciates
5300 NW 33RD AVE. . Street Address (P.O. Box Number is Not Accepiab\lse
SUITE 220 I A0 €. OoWloond o \s B\.Ud .
FT. LAbDERDALE FL 33309 : Su_-\ \_& \D Q
City Zig Code
Foct Lauvdecdale FL| 223
8. The above named ntlty ubmits this statem Hor thffpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of iefed agent
SIGNATUREY .7% 2 -9‘,‘
Signature, typed or peinted name of registared agenl and tila il applicabla. (NOTE: Registered Agent signatura required when reinslating) DATE
s —‘_F—ii.E Nom" FE‘E' 5 $15°.00 === == 9 Election Campaign Financing=—— $5 00+ MayBe [T R
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L__] Added to Fees
19. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THILE D O Delete TME [ Change  [] Addition
NAME BILLER, THOMAS NAME
STAEET ADDRESS | 812 GARLAND AVE STREET ADDRESS
CITY-ST-2IP NOKOMIS, FL CITY-ST-21P
TITLE DP O etz ML [ Change [T Additian
NAME BILLER, DITMAR NAME
STREET ADDRESS | 812 GARLAND AVENUE STREET ADDRESS
CTy-57-7IP - [ NOKOMIS, FL 00000, ) CITY-ST.2IP .
L A . ) [ Detete T . O Crange [ Additian
NAME- " ) o NAME :
STREET ADDRESS ' ' . STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
WE O pelete THLE [ Change [ Addition
NAME NAME
-STREET ADDRESS . STREET ADDRESS
CITY-3T-21P CITY-5T-ZIP
TILE [ palete TMeE ' (O Change [ Addition
WAME -~ - - L TLLT ez T I e e e e o JNAME o | el 2 T e e L . _ . - -f-
STREET ADDRESS STREET ADDRESS
CITy-ST-71P . Ty - ST-2IP
TInE [ Delete TILE [ Change [ Additian
HAME NAKE
STREET ADDRESS STREET ADDRESS
CATY-ST-2P . s I CITY-ST-ZiP
12. | hereby certify that the informatiorfsupplied with this filing dogs not qualify for the exemption stated in Section 119,07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplenfiental seport is true and acgurate andthat 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 fy trusfee empowered to exgrute thi ort as required by Chapter 607, Floridza Statutes; and that my name appears in Block 10 or Block 11 it
. changed, or cn an altachment wiif an gddress, with all oth red.
” 7EB. 21
SIGNATURE: X ‘ L -0¢
: SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




