2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K76486

1. Entity Name

BILL'S DRAFTING SERVICE, INC.

Principal Place of Business

% BILL POWELL
7005 NW 10TH COURT
MARGATE FL 33063

Mailing Address
% BILL POWELL

7005 NW 10TH COURT
MARGATE FL 33063

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

| FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90055 045 ***150.00

44023855

T

I

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0117084 Not Applicable
pid i ) "
P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

v
H
-

— e — e — - =

7. Name and Address of New Registered Agent

&

POWELL, WILLIAM G
7005 NW 10TH CT
: MARGATE FL 33063

W

434 ar

Street Addrass (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

L

the obligations of regis!ere__c]:l‘agent.

SIGNATURE

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Signaturg, typed of prifted name of registered agent and tie il appheabla.

(NOTE: Registered Agen signature regurrac when rainstating}

DATE

§. Election Campaign Financing
Trust Fung Contribution.

$5.00 mayBe
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME . |ID B A 1 Delete TITLE [JChange  [J Addiion
NAME | POWELL, WILLIAM G. NAME
STREETADDRESS | 7005 NW 10TH CT STREET ADDRESS
CiTY-ST-2IP MARGATE FL 33063 CITY-51-7P
TmE 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDIRESS hnd . STREET ADDRESS
oom-stazp . —_ e aimt o reimenae - -] CTY-ST2ZIP. - T IS SR N pr S P
TITLE [ Dekete TTLE [ crange [ Addition
NAME — - - e e ZRAME -+ = e f . I .
" STREET ADDRESS STREET ADDRESS -
CITY-5T1-2IP CITY-ST-ZIP
e O pelete TITLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IF
TITEE O Detete TITLE C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TIE [ peigte TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empowered.
£ * .
SIGNATURE: L[ty y %;U’M pa/a: 54976 (505
SIGNATURE AND TYPED OF-PRITED NAME OF SIGNING OFFICER OR IMRECTOR Dale Daylime Phone #



