2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P02000031383 Secretary of State
1. Entty Bame 03-22-2004 90055 045 ***150.00
ASSOCIATED BILLING SOLUTIONS, INC. '
Principal Place of Business Mailing Address
6151 NO. SUNCOAST BLVD. 31B 6151 NO. SUUNCOAST BLVD. 318
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL. 34428
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
02-0554762 Not Applicable
Zip Cauntry ap Counry 5. Cerlificate of Status Desired O ?ese.g?q lﬁ:i:‘;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
géDOF;NV% JBAé[\II'EITCT Sireet Address (P.Q. Box Number is Not Acceptable)
CYRSTAL RIVER FL 34428
City FL Zip Code

8. The above named entity subrnits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

StGNATURE
Signature. typed or printed name of registered agent and title if apphcabie, (NOTE. Registered Agenl signature reguired when reinstating} DATE
“FILE NOWN! FEE IS $150.00 ° _ o
9. Election Campaign Financin
: Aher May 1 2004 Fee will be $550 00 . TrusllFund C:mrigbution, " | fdsd-eg?ohilaeig y
Make Check Payable to Flonda Department of State :
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TME [ thange  [J Addition
NAME HORNE, JANET M NAME
STREET ADDRESS | 9205 W BETH CT STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 34428 CITY-3T-7IP
TITLE SEC [ Delete TITE [ Ghange  [] Addition
NAME WILLES, MELISSA NAME
STREET ADDRESS | 2801 SO MCARTHUR TERR STREET ADDRESS
CITY-ST-2IP HOMOSASSA SPRINGS FL 34447 CITY-ST-2IP
THLE ' [ Delets THE 3 ohange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 2P
ML 0 pelete TILE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-218 CITY-ST-7IP
TILE [J Detete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZiP
TIME [ oeiate TITLE [J Change  [73 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 113.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart 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 carporation or the receiver or frustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: OW% )44\/1/'4—— 3“/?-01 352 795 @7R7

suenfﬂs AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 1e Daylime Phona #




