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ik
2005 FOR PROFIT GORPORA‘I‘ION

ANNUAL REPORT {(AR)

FILED

AT

DOCUMENT # P02000022824

I
1. Entity Name T

“ia

A&A BILLING AND COLLECTION AGENCY, CO F?
g

Apr 22, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Add%ess

7521 S.W, 6TH ST. 7521 S.W, BTH ST.
POMPANQO BEACH FL 33068 POMF’ANO BEACH FL 33068
Suite, APt #, ete. Suits, ApY; ¥, et. - 15t MOORE CR2E034 (10/04)
City & State City & Sté.; 4, FE| Number |~ |Aoplied For
; 02- 0669085 - || Not Applicable
Zip Couny ap T Country 5. Certificate of Status Desired O $8.75 additional
i Fee Required
6. Name and Address of Current Registered i\g;:fnl 7. Name and Address of New Registered ﬁge_nfi
) R Name ’ - -

LIVEPOCL, RUTH
8428 W. OAKLAND PARK BLVD.
SUNRISE FL 33351

Street Address (P.O. Box NMumber is Not Acceptable}

Ciy Zip Code

FL |

8. The above named entity submits this statemant for the purpose q
the abligations of),e_g ere ent.

SIGNATURE

(\\\L,U‘b i bou/

 Zhanging its registered affice o registered agent, of both, in the State of Florida. | am famifiar with, and accapt

\\CU(D

—
Sugnat\.ﬂe vEed of prwmaa r rstered agen! and Wite  applicalle,
5

(NOTE Reg:s\lsrad Agant signature requirsd whon renstanng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Pavable to Florida Department of State

OATE e
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS r 11, ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORSIN 117
TIiLE P Ij Delete TTLE C] Change O Adeltion
NAME WILCOX, MARLOWE NAME

STREET ADDRESS | 7521 S.W. BTH ST. Co STREET ADDRESS

oY ST-2P POMPANO BEACH FL 33068 . CITY-ST- ZiP

TILE CEQ D Delate BILF ] Change [ Addition
NAME WILCOX, MARLOWE il RAME ggggg*:ﬁ?g .

SHREET ADDAESS | 7521 S.W. 6TH ST. ;IL STREET ADDRESS 135”' QL,-' NS-RG02E-005 150,00

Ty -8T-7iP POMPANO BEACH FL 33068 i LY-SI- 2P o

TTLE \' EI Delste T |:||_Chag1ge ;El-Addition
N WILCOX, PATRICK :t NAME

STPEET ADDRESS | 7521 S.W. 6TH ST. i STREET ADDRESS

Civ-st-2P | POMPANO BEACH FL 33068 o CTY-5T- 2P

g TJ elate L Dgigroe [T Additon
HAME NAME ’

SIREET ADORESS %- STREET ADDRESS

Ciy-Si-Zw | CilY-ST- 2P

nNiLE [:] Delele TILE E] GhangT: D Addition
HAME A NAME

STREET ADORFSS : | STRELT ADORESS

CiY-sT1-21P ' CITY-ST-7IP

ML ll‘.:[’ddete N "Ochenge [ Addition
NAME NAME

STRFET ADDRESS ) ‘l STREET ADDRESS

CITY.SI-2iP | CITY-ST- 2P

12. 1 hereby certify that the mformation supplied with this filin

indicated on this report or supplemental report is true and accy

doekgﬂt quahfy for the exemphon stated in Section 119. 07(3)0) Florida Statutes. 1 further c_emfy that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

at the corporation or the recelver ar trustee empowered Lo execite this report as required by Chapter 607, Florida Statutes, and that my name appears in Elock 10 or Block 11 if

changed, or on an attach

SIGNATURE: _\

address, with ail other {tk empowered

L

0
LANEY

B

| FIGMATURE AND TYPED OR PRINTEDTAME qunmNc OFFICER OR DIRECTOR

Uligles™

Caytime Chane L1



