2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # L52729 Secretary of State
1. Entity Name
03-29-2004 90034 029 ***150.00
BILO ENTERPRISES, INC.
Principal Place of Business Mailing Address
1911 TRAVELERS PALM 1911 TRAVELERS PALM
EDGEWATER FL 32141 EDGEWATER FL 32141 94023772
Suite‘ Apl #, etc. SU“E, Apt #, etc. MOOHE CR2E034 (1 ‘”03)
City & State City & State 4, FE| Number Applied For
59-3126436 Not Applicable
Zip Cauntry Zip Country 5. Cerntificate of Status Desired [ geae'zesq'ﬁgggiona'
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name § .
REVIS, JOHN C. M AR\ Ald rich
648 S RIDGEWOOD AVE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32114

)y Ridge S\vd

“Sooth Daydena  FL 257, q

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Flarida. | am famniliar with, and accep1
the obligations of registered agent.

SIGNATURE

Signatura. typed of prnted n. f registered agent and fie ff applicanla, (NQTE. Regisiered Agent Jonature raquied when reinstatng}

N 'FILE NOW"’ FEE 15 $150 00 PN 8. Election Campaign Financing $5_0[) May Be
Aﬂer M-ay 1 2004 Fee will be: $550 00 : Trust Fund Coentribution. | Added to Fees
: Mak_ Check Payable to' Florida Deparlmem of Sta:e
10 OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P [ Delete TITLE [change [ Addition
NAME BLANDY, WILLIAM PAUL NAME
STREET ADORESS 31911 TRAVELERS PALM DR STREET ADDRESS
CiTY-ST-ZP EDGEWATER FL CITY-ST-21P
TMME ST [ Delete TITLE [ Change [ Addition
NAME BLANDY, LORRIE ANN NAME
STREET ADCRESS |1911 TRAVELERS PALM DR STREET ADDRESS
CIFY-ST-2IP EDGEWATER FL CITY-ST-ZIP
TME ' [ Delete TITLE [ cChange ] Addition
NAME . NAME R _
STREET ADDRESS STREET ADDRESS
CITV-5T-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
TE 3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
THLE [ Delete TIFLE O change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. f further certify that ihe information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recedy or trustee empsy ered to execute 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 anachm

shch) _ anidas]

fOFFICEROR DIRECTOR ’ Date Daytima Phone #

SIGNATUR

\ / fLoae;z; ) g i O/ T



