2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

" 'Féhlg, 2004 08:00 AM

DOCUMENT # Jo2652

1. Entity Narme

BILL CANAVAN SERVICE, INC.

Principal Ptace of Business

256 W HIGHLAND ST
ALTAMONTE SPRINGS FL 32714-2511

Mailing Address
256 W HIGHLAND ST

ALTAMONTE SPRINGS FL 32714-2511

Secretary of State

Suile. Apl. 7. etc. ) Sute. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Appled For
o ] L 59-2593789 Not Applicable
2 i G
P Country p ountry 5. Cerhficate of Status Desired O §e8e-ée51:; Lﬁ?:ém“ai
6. Name and Address of Current Regisiered Agent - 7. Nzme and Address of New Regislered Agent
Name

SIDWEBER, ROBERT W,
2500 N. UNIVERSITY DRIVE

Street Address (P 0. Box NMumber is Not Acceptable)

SUITE 2 -
SUNRISE FL 33322 _ )
City FL [ 2ip Code
8. The above named entlly submits this statel enl iorWse of changing ds registered office or registered agent or both in the State of Florida. | am famikar with, and accept
the obligglnns.offe
SIGNATURE - o
(NATE, Bogistered Agent signaturg required whan renstaing) DATE

|9M%vu&vmumg =nd e .h’ﬁphcanle

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00
Make Check Payable to Flnrlda Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added 16 Fees

M e S e N T ST ke - - - _ .
10. OFFCERS AND DIBECTORS K RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P 3 Delete TIE [Ochange  [J Addibon
NAME CANAVAN, WILLIAM PETER HAME
STREET ADDRFSS | 256 W. HIGHLAND STREET STREET ADDRESS
omy-st-ZP | ALTAMONTE SPRINGS FL CITY-ST- 2P .
ME L pelete TLE [ cnange [ Addition
NS:RM;T ADDRESS NAMEEI £SS LOOOROLEA87

STREE] AGOH 02/16/04-30137-006 150.00

oy -ST-IF CITY-ST-2IP JR
TME U Delete TITLE [Jchange ] Acdition
NAME NAME
STREET ADSRESS STAEET ABDRESS
CiTY-5T-2P ) e CITY-ST- 2P .
ME 1 betete J TRE [J Change  [J Acdition
NAME NAME
STRELT ADBRESS STAEET ADDRESS
CITY-5T- 2P CITY-ST-ZP _
TLE 7 Delete T I Change L] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP LTy -ST- 2P ) L ~
TWRE 1 Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STAEET AQDRESS
CITY-ST-71P ) CIrY-ST-2P

12. ! hereby certifg that the infarmation supphed with this filing does not qua&ﬁy for the exernption staied in Section 119. 07[3)(:) Horuda Statutes. 1 further cermy that the mfcrmanor:
i

indicated o 4
of the corparation corthe receivgr or frustee em
changed, ¢r on an

SIGNATUR

s report or supplemental report is true and ac

gred L,

te and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
!Eute thig repordz as required by Chapter 6067, Florida Statutes, and that my name appears in Block 10 or Biock 11 1f
er like empowered.

L2 -OF $res4 3 74/7

Date Dayhme Fhane 8




