2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # PO0000055728 :

1. Entity Name
BILL AIR, INC.

Apr 07, 2005 08:00 AM
Secretary of State

Maifing Addrass
13542 SE 115TH AVE PO BOX 1265

SRR, ERRee

Principa! Place of Businsss

2, Principal Place of Business 3. Mailing Adcﬂess
Sulte, At 4. sic. : Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stafe T City & State 3. FET Number Applied For
e N 59-3652892 e Aoloagie
Zie Country Ze Country 5. Cettifcate of Staws Desied [ 98-7D Additional
— - . ) i o Fea Reguired
6, Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
Mame
SPEARMAN, PAUL W JR. - - -
13542 SE 115TH AVE. Sireet Address (P.Q. Box Number is Not Acceptable)
OCKLAWAHA FL 32179
City FL ’ Zip Code

8. The above namad enlity submits this statement for the purpose of ehanging its registered office or registerad agent, or both, in the State of Fiorida | am famitar with, and accept
the obligations of registered agent.

SIGNATURE

Segnature, oad o0 printesd nam o eegrsm:zd a;m'. aw{i mﬁa_.ii apahoable MOTT Regusmsaé Ag'ml sx@a tpguares wheh Eams;;ﬁ;sq) - [RTE
M
Aft FILE b![{};vs ;’EEVLE‘;[%{:G.GO . §. Election Campaign Financing  $5.00 May Be
er May 1, 2005 Fes Will Be $550. : TrustFund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State .
- e L o R . . .. .
10, OFFICERS AND DIRECTORS 11, ] ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
Wie ] 1 Deiete HAE O change [T Additien
NAME SPEARMAN, PAUL W JR. HAME .
SIREE ADORESS | 13542 SE 115TH AVE. STAFF] ADDRESS !
ory-ot-mr | OCKLAWAHA FL 32178 . ’ SIY-S7.21P
uTE [ Deiete ML 0ANN0291 249 Clchange [ Addition
NAME HAHAE T
L £z I

SIRELT ADDRESS SUAELE ADORTSS 0407405 a023-018 150,00
L U . ) Ly ST AP )
13 : T pegste ikt Clchange [T Aadition
NAME NAKE
THEETADPRESS TREET ADORESS
CHY-ST-TP i ST A
0113 7 Delete BIE [ change  [] Addition
NAKRL HAME
SIREET ASDRESS SIREFT ADDRESS
GIry- ST 40 o 17-51- 2P
14 7 Defete [ [CIchange £ Additien
NAME HAME
SIRLET ADDRESS SIPEE T ARDALTS
Gy si- e . ) THY -5 2P -
s 3 Delete i [T Change [T Addition
NAME AR
STRELT ADDRESS STREET ADDRESS
[ N B (NIRRT

12. [ hereby certﬁﬁ that the information subplied with this filing does not qualify for the exemption stated in Secton 119.07(3)(i}, Florida Statutes. | further certify that the information
wdicated en this report or supplemental report is ue and accurate and that my signature shall have the sarne legal affect as if made under cath; that { am an officer o director
of the corporation of the recalver of rustes empowared to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears In Rlock 10 or Block 114 if

changed, or on an attachme an addre&c ther like empowered
SIGNATURE: /7/ M . %’;}%05‘ 351-2a%Y-3949

SIGNATURE AND TYPEQ GHPRINTED NAME OF SIGNING orsmcyfﬂ DIRECTOR Daytens Phane ¥




