2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED
5 Feb 09, 2004 08:00 AM

DOCUMENT # J56435
1. Eniity Name Secretary of State
THOMAS AND BILLINGTON, P.A.
Fancipal Place of Busingss Mailing Address
2335 E ATLANTIC BLVD 2335 E ATLANTIC BLVD
SUITE 331 SUITE 301
EgMPANG BEACH FL 330862 E(SJMPANO BEACH FL 33062
=P 5 e ARG G XN
Suite, Apt. #, elg. - Suie, Apl. #, gt MOORE CR2EO34 {1 1',03)
City & State City & Siate &, FEI Mumber Applied For
. 59-2787595 Not Applicable
& Country a0 Couniry 5. Certificate of Status Desired 0 g?e'g?q";f:{;ﬂma!
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
Marre 7
gé%%réagggﬁ-ﬁgngig[) SUITE 301 Street Address (P.0, Box MNumber 15 Not Acce'plabrle) —
SUITE 103
POMPANO BEACH FL 33062 _ _
City FL I Zip Code

8. The above narned entity submits this statement {ar the purpose of changing its registered office or registered agent, or both, in the State of Flonsda. | am familiar with, and accept
ie obi:gations of regisiered agent. —

SIGNATURE . )
Sigririuea. typed or printec nama of registered agant and e § appicadle (MNOTE. Ragsstered Agent signature required when oinstabng) DATE
FILE NOWII FEE IS $150.00 L
At Moy 1, 2004 Foo wil e $550.00 Gt Compan Trarors ) $5.00 e o0
Make Check Payable to Florida Depariment of State '
10, GFFICERS AND DIRECTORS — I T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
e PSD 3 beete § oo [ Change 1 Addition
HAME BILLINGTON, BARRY P. HAME e
STREET ADDRESS | 2335 E ATLANTIC BLVD SUITE 301 STREET ADDAESS a7 e“?ggg‘ggggﬁg‘é?ﬁﬁ? 150,00 -
cavst.2p | POMPANG BEACH FL 33062 oyt 2P 27 18 { & .
THLE 1 Detete THLE Cichange [ Adaition
NAME HAME
STREET ABDRESS STREET ADDRESS
CiTY-57-2IP iy -S5-2P
TIE 3 petete _ TeLE [ Change T[] Addiion
SARNE AL
STRITT ADDRESS SIREET AQDAESS
CHY-57- 719 CHTv-ST- 2P
TITLE 3 beiste WL {J Change {3 Adgition
NAME BARE
SEREET RODAESS SYRCTT ADDRESS
oTy-s1-IP QITY-ST. 219
TILE 3 Delste PRE 1 Charge {3 Additian
NAML HARAE
STRCEY ADDRESS STREET AGDRESS
Iy -5T- 2 CIFY-3§- 2P
TIiE £ oelete fi1ita ] Change 3 Addition
WAME NAME
STREFT ADDRESS STRECT ADBAESD
CITY-51-2P CITY-5T-21p

12. | hereby ceriify thal the informason supplied with this filing does net qualify for the exemption stated in Section 119.07{3X1). Florida Statutes. § further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath, that T am an afficer or direstor
¢t the corporation or the receiver o lrustee empowered (o execute thus repart as reguired by Chapter 807, Florida Statutes, and that my name appears i Block 10 or Biock 11 4
changed, or on an attachment with an address—withrait olarlie gmpowared

SIGNATU = e D [-2(-0F  §5Y-7¢3- 7200

I NAME OF SISMING OFFICER AR MREECTAR L oA e Ctormas 4




