2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # PO0000089741

Feb 02, 2004 08:00 AM
Secretary of State

1. Entity Namse
BILL MILBY, INC. —»

Principal Place of Business . Maifing Addrass
2750 NE 56TH ST 2750 NE 56TH ST
OCALA, FL 24475 OCALA, FL 34479

TR R

DO NOT WRITE IN THIS SPACE par=Trvrw Fpted Far

01232004 No Chg-P CR2ZEQ34 (10/03)
5§9-3671678 Not Applicable
" . $8.75 Aqditiona!
8. Certificate of Status Desirad ] Fee Required

5. Name and Address of Current Ragistered Agent

MILBY, BiLL
2750 NE 56TH ST
OCALA, FL 34479

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registefed_o-ﬁi_ce- or regis!;réd a_genz, of beth, in the State of Flarida. T am familiar with, and accept

the ohligations of reglstered agent.

SIGNATURE

SignaiteroPed oMbrnla name at rgistered egent and title f epokcatla,

{NOTE. Registerad Agent signature requirad when seinsiaing)

= 4

FILE NOW FEE 1S $150.00 9. Hlection Campaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS

THLE P

NAME MILBY, BILL

STREET ADDRESS § 2750 NE 56TH ST
CITY -57-21P QCALA, FL 34479

UBO000026063 o
02402/04-80130-013 150,00

THLE

HAME

STREEY ADDRESE
CiT¢-51-2P

TLE

HAME

STREET ADDRESS
ITY-5T-2P

DO NOT WRITE

BILE

NAME

STREET ADGAESS
CiTY-81- 17

IN THIS SPACE

ITiE

NAME

SYREET ADDRESS
CITY-31-2i9

TITLE

NAME

STREET ADDRESS
CIRY-51-2P

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Porida Statutes, | further certify thal the infermation
g

indicated on this report o supplemnental report is rue an

accurate and that my signature shall have the same legal eifect as if made undes oath; that { am an officer or director

of the corporation or the receiver or trusiee empowared to execute this report as required by Chapter 607, Rorida Statutes; and that my name appeéars ir: Blogk 10 or Block 11

shanged, or on an atfachment with an addrass, with aif other tike empowered.

SIGNATURE:

L i e~ 573~

HAME OF SIGNRIG OFFICER OR DIRECTOR d T Dala Daytime Phone #



