2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000010348 Apr 15, 2005 08:00 AM
1. Entity Name i S t f St t
BILLAW, INC. .« T ecretary o ate
Principal Place of Business 7T . Méﬁrﬁ?@éress . o )
2156 PONCE DELEON CIRCLE PO BOX 1916
VERO BEACH FL 32860 VERQ BEACH FL 32961
i s IR AR
Suite, Apt, #,ete. - Suie Apthoete. 1stMOORE ~ CR2E03¢ (10/04)
City & State S T City & State ) | 4. FEI Number Applied For
7 65'{?981 795 Naot Applicable
Zp Country Zip Country 5. Centificate of Status Desired O gese'gi lfi‘gd;ﬁ""a]
6. Nama and Address of Current Registerad Agent 7. Name and Addross of New Registared Agent
-7 T T Name
[51&' 5\%,, l:’Bé)liJJ-gECDELEON CIRCLE StreetAddressl(P . Bax Number is Not Acceptable)
VERO BEACH FL 32960 ;
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE OV S —
Signature, vrad of prrtag name of ragistsred agent and litte 1if appicable . {NOTE Registersd Agert signature required whan rensiating] DATE
FILE NOw!H! FEE IS $150.00 ~ e s . 9. Election Campaign Finanging $5,0D May Be
Atter May 1, 2005 Fea_ will Ele$55{)00 - Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Flotida Department of State
10. OFFICERS AND DIPEC TORS N i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
Tme PSTD T Coeete | mee Dl chage [ Addition
NAME LAW, BILLY C NAME
SIREET ADDRESS | 2156 PONCE DELEON CIRCLE SIREET ADDRESS HOOO0E0E53S
crv-s-20 | VERO BEACH FL 32960 - Mo 3485/ U5~ 6833-'22 10, 00
e VP [ paiete {1113 [ change [ Addition
NAME LAW, WANDA G NAME
SIRLET ADDRLSS | 2156 PONCE DE LEON CIR. SIREET ADDRESS
LIy §T-2P VERDO BEACH FL 32960 CITY-ST- 2P
TN ' 7 Delete 1LE ] Change  [J Addition
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
CITY- ST 2IP CITY-S1- 2P
TiLE T Delele i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S§7-2P ) CITY-§T-2IP
THLE o ] Delete L Ol change [ Addition
NAME NAME,
STRECT ADDRESS SIREET ADDRESS
CITY-ST-ZIP CHY-ST- 2P
TILE 3 Delete TIILE 1 Change [ Addition
NAME NAME
STREET ADDRESS : STRELT ADDRESS
CITY-ST-2P CTY-ST-7IP

12, thereby carti{z that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7}, Florida Statutes. | further certify that the information
indicated on s report or supplemental report 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 corperation or the recelver or frustee empowered to exegute this report ds réquired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ%fﬁéﬁ»ﬁmsw SIGNING orncémﬁn‘:g:rf; C /:f fol,[ 77-d) i 707;2—;5'2’?35’9 ?




