2004 FOR PROFIT CORPORATION- - FILED
ANNUAL REPOBT‘ (AR) _— Apr 16,2004 8:00 am

DOCUMENT # P00000010348 " ecretary of State
1- Entity Name 04-16-2004 90127 026 ***150.00
BILLAW, INC.
Principal Place of Business Mailing Address
2156 PONCE DELEON CIRCLE PO BOX 1916
VERQ BEACH FL 32960 VERO BEACH FL 32961
Suite, Apt. #. etc. , Suite. Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FE! Number Applied For
N 65-0981795 Not Applicable
ap Country aip Couniry 5. Certificate of Status Desired O gg.;gqlﬁ;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e | MName_ e e e ol
l2—1A5».é, PBéLNLgECDELEON CIRCLE Sireet Address {P.C. Box Number is Not Acceptable)
VERO BEACH FL 32960
City FL Zip Code

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

SIGNATURE
Signatura. typed or printed name of registered agent and litls f applicable {NOTE: Registered Agent signature reguired when reinstating} DATE
: 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [3  Added o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PSTD O pelete TITEE [ crange [ Addition
NAME LAW, BILLY C NAME

STREET ADDRESS | 2156 PONCE DELEON CIRCLE -4 STREET ADDRESS

LY -ST- 2P VERQ BEACH FL 32960 CITY-S57- 2P

TITLE VP [3 oelete TITLE [ Change ] Addition
NAME LAW, WANDA G NAME

STREET ADDRESS | 2156 PONCE DE LEON CIR. STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32960 CITY-5T-2P
" TILE - [ petete THILE : . S e [ change .~{=]-Addition.
SHAME— "% 7| "¢ mm—men = e — - - - NAME— —_— - b e e e mmt e e - —— e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TILE [ pelste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CiTY-ST-2IP CIY-ST-2IP

TILE 3 Delete TITLE {JChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P GITY-ST-27

e [ Detete L [Jchange [ Additian
NAME NAME

STREEY ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that { am an cfficer or director
of the corparation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: By o lr Yorg K 773 &7 370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~~Cr




