2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 14, 2005 08:00 AM

DOCUMENT # P01000098016
Secretary of State

1. Enlity Name

BiLL. AND MARGARET CORPORATION

Principal Place of Business

3405 TIMBERLANE DRIVE
DELAND FL 32720 T

Mﬁ]ing Address

3405 TIMBERLANE DRIVE

DELAND FL 32720

2. Principal Place of Business  ~

3. Maifing Address

I

II

|

[

Suite, Apt. #, etc,

Suite, Apt. #, etc.

]

I

18t MOORE CR2E034 (10/04)
City & Slate ) City & State " 4. FEI Number Applied For
7 59-3750288 Not Applicable
Zip Country p Country 5. Certificate of Status Desired (| $8.75 aaditional
Fee Retuired
6. Name and Address of Curreni Ragistered Agant 7. Name and Address of New Registerad Agant
- - LU — = -

MAROTTE, WILLIAM F
3405 TIMBERLANE DRIVE
DELAND FL 32720

Street Address (P.C. Box Number is Not Accaptable)

City

FL ) Zip Code

8. The above named entity sUBmils this statement for the purpose of changin

the chligations of registerad agent.

SIGNATURE

0 is registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

Sgnature, typed of prnisd name o legistenad aganl and tills § applicabia (ROTE Registarad Agens Bgnatere raguivad whan rensiatng} DATE T

FILE NOW!!! FEE IS $150.00 A
After May 1, 2005 Fee Will Be $550.00 ~
Make Check Payable to Florida Departthent of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. —_ CFFICERS AND DIRECTORS N EiE ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D o T osieta TMLE | ’ [J Change [ Addition
NAME MAROTTE, WILLIAM F NAME
STREET ADDRESS | 3405 TIMBERLANE DRIVE STREET ADDRESS
CiTy-S7-2IP DELAND F(, 32720 CiY-8T- 2
TIitE D O tetete WILE g [ change [ Addition
e MAROTTE, MARGARET B Navg 03 }fg@gg’;%g%%%ﬁgs 150,00
STREET ADDRESS | 3405 TIMBERLANE DRIVE SIHEET ADDRESS R .
CirY-ST-7IP DELAND FL 32720 ory.51-2p
e B T Delets H IIE [TIchange [ Addition
Nt RAME
STREET ADDRESS H STRECT ADDRESS
oY-ST-2P ©TY-57- 2P
WL ) L Deiete § e O change 1 Addition
NAME H HAME
STRELT ADDRESS STREET ACDRESS
LTy-S1-IP OTY-ST-2P
TIE o " T Deiste TTLE [ Ghange L) Addition
uaME NAME
STAFCT ADDRESS STACET ADDRESS
eiTY-S1. TP L 1Y -S1-7P
4 — — - — g o
TITLE o [ pelete TME D) change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-TiF oiTY-5T-71P

12. | heraby cartify hat the information supplied with s fiing does not qudlity for the exemption stated in Section 119.07(3)(7), Florida Statltes. | further certily that the informatian
indicatad on this report or supplemental report Is ye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

of tha corporation or the receiver or
changed, or on an atachmept'wi

SIGNATURE:

&n address,

all other like B

-~y

powered

stee empglvgred to,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

FwaS  386-/-2/7

/7

BIGNATURE AND TYREDYOR PRINVED NAME

Date

Daytena Phons §

o



