FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000008124 3L, 04-28-2005 90190 037 ***150.00

1. Entity Name
J & G BILLS FAMILY CORPORATION

Principal Place of Business Mailing Address 1 4 U ﬂ 4 5 6 4

3950 RCA BLVD 3950 RCA BLVD

5000 5000
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

Suite, Apt, #, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

01-0588957 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 “3“"““’"3'
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Nama

GARY, JOHN W Il
702 US HWY ONE, STE 402 Strect Addrass (P,0O, Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408

City FL I Zip Code

B. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regestered agent and ttke ¥ apphcatle. (NOTE: Registered Agent signeture nequined wher rensiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing 0 $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fung Centribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE DPS O Delete TLE [J change [ Addition
NAME BILLS, JOHN C IV MAME
STREET ADDRESS | 3950 RCA BLVD #5000 STREET ADDRESS
ciry-§7-21P PALM BEACH GARDENS, FL. 33410 CiTY-ST-2IP
TIE DvT [ pelete TITLE [ Change [} Addition
NAME BILLS, GINGER NAME
STREET ADDRESS | 3950 RCA BLVD. #5000 STREET ADDRESS
CITY-S7-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TITLE £ pelete JIMLE [Jcrange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P
TILE O oelete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7IP CiTy-St-2IP
THLE [} pelete TMLE [dchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-7p CiTy-51-2IF
TIE [ Delete TOLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-7IP CITY-ST-2IP

12. | heraby cerlilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supp Bnort 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 [p< b exefile this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg isssfhpowered,

dha Bills dlailos,  sti-n7-7531

OFFICER OR Date Daytime Phone #

SIGNATURE:




