2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

SOCUNENT 3 20924 Feb 02,2004 08:00 AM

3. Entity Name Secretary of State

MR. BILL, INC.

Principal Place of Business B KMailing Address ) - o

8566 BELVEDERE RD. B836E BEL VEDERE RD.

WEST PALM BEACH FL 33411-35836 WEST PALM BEACH FL 33411-3636

2. Prneipat Place of Business 3. Mailing Address ) im‘m m” lm ;ﬁ m lm mmm I]l l]l“ Immw!m
Suite, Apt. #, etc. Sude, Apt #, elc ) ) i MOORE T ORIZED34 (1 1’103}
City & State T City & State 4, FEidNumber Applied For

NO-T APPLICABLE Not Apphoatie
Zp Country zp Couniry 8. Certificaie of Status Desired O gg'gésqueﬁmnal
6. Name and Address of Current Registered Agent 7. Mame and Address of NevifEégistered Agent

Nams

WILLIS, DOUGLAS A

4400 PGA BLVD Street Addrass (P.0. Box Mumber is Not Acceptable)

PALM BEACH GARDENS FL 33410 S—

ity o FL { Zip Coge

B. The above named entity submits this staternent Tor the purpose of changing s regisiered Gitice of regisierad agent, of both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE — e —— A—
Sigrature, lyped or printad Naive of regisiered agent and ke 4 applicatte THOTE Regmsiered Agent signature reguired when 1einssating) . BAYE
FILE NOW:l! FEE I§ $150.00 8. Sisction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 355000 = Trust Fund Centiibution. [: Added o Fees
Make Check Payable to Florida Depariment of State )
19, OFFICERS AND DIRECTORS N EEN . ADDITIONS/CHANGES TO TFFICERS AND DIRECTORS IN 11
TRE oP O celete TIFLE [JChange L} Addition
NAME GRAVELLE, GREGORY NAME LOOInnnsnsey
STREDT ADDRESS | 8966 BELVEDERE RD. STREET ADBAESS 204704 ~801 1R~004 150,00
CITY-5T-21P WEST PALM BEACH FL CITY-3T. 219
Hhe 1 peete A e DlCnange [ Addivion
NAME HAME
STHELT ADORESS STREET ADDAESS
orY-ST- P EHY-57-2F
TLE 3 celete THE [ Change [ Addition
NARME NAEME
STREET ADDRESS STREET ADDRESS
AT §%-2IP CiTy-ST-2p
TILE ' 73 Detete e — Tl Change 3 Addion
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 2P : CHY -5T-2P
TR 7 beiete TRk I Change 3 Addition
NAME NatE
STREET ADDAESS STREET ADDRESS
CITY-S7- 1P CHFY-ST-24p
TITLE 7 Detele L Jchange [ Addition
HANE NAME
STREET ADDAESS SIREET ADDRESS
CHY-$Y- 7iP Y -ST-Ip

12. | hereby cerlify ihat the information supplied with this filing daes not qualify for the exemption stated in Section ?19.07%3}{?}‘ Florida Statutes. | further certify that the information
indicated on this report of supidemental teport is true and Acdurate gnd that my signature shali have the same legal effoct as if made under oath; that | am ar officer or girector
¢l the corporaton or the recever or rusthe empowsred W exgcute gport as required by Chapter 607, Forida Statutes; and thal my narme appears in Block 10 or Block 11 1f
changed, of on an attachment with an ress. with 21 othes ke 2 Rred,

kAN 3

SIGNATURE ARD TYPHO OF PINTED RAKME OF SIGHING OFFICER AR DIRERTOAR

SIGNATURE:

Fragnore Doy




