2004 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT (AR) . Feb 06, 2004 8:00 am
DOCUMENT #-P01000107259 i Secretary of State

1. Entity Name 02-06-2004 90003 036 ***150.00
S.T.P. BILLING SERVICES, INC. e '

Principal Place of Business Malling Address
3019 SW 27TH AVE PQ BOX 1626
OCALA FL 34474 QCALA FL 34478
| A3pp SEE I Chest ' .
ite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
Uite. 10D
City & Stat City & State 4. FEI Number Applied Far
Ctai G t 59-3750444 Not Applicable
Zip Country Zip Courtry ” - $8.75 additional
'3\“\{,,‘ \ i 5. Certificate of Status Desired N Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
e e e e o - . e e - R Name G_ - _L_S ’_ﬂ__ m——— . -
STILES, WILLIAM Streat Address (P C())\Box Number is Not Ac(-;?tab!e)
3019 SW 27TH AVE L s g
l S\J \‘\Q_ \ \ 0d
City ZinLode
Ocola FL | “3C

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Floriga. | am familiar with, and ac'cept

the obligations of re%‘: M )
SIGN‘ATURE /“‘ Z 7"0 4

Signature. Ty‘?ped of printed ny{ of registerad agent and titie d apphcabie (NCTE: Registered Agenl sigralufa required when reinsiating) DATE ¥

1 9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™mE PVST ] Delete TMLE ' [ Change [ Addition
NAME PYLES, STEPHEN T NAME :
STREET ADDRESS | 3019-SW-BTTHAVE 2380 SE he St 4 STREET ADDRESS
CITY-ST- 2P QCALA FL 34477 k) Myt CITY-S1-2IF
TE O Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-24F
THLE 3 Delete THLE {Jchange [T Addition
NAME —— BT - T e ST e -NAME— - - — - .- -" -
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-ST-2P
TIME - [ Delete TMLE (I Change  £_] Addition
NAME ) NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
me 3 Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2P
TITLE . ] Detete mE I Crange [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CHTY-ST-2IP

12. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i). Ficrida Statutes. i further certify that the information
indicated on this report or suppiernental 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 corporation or the recetver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ A '/) W
SIGNATURE e OF SIGNING OFFICER OR DIRECTOR . Date i | Daytime Phone #




