2005 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT

DOCUMENT # P02000037988 Secretary of State

1. Entity Name
BILL'S 8 CORP, INC.

Mailing Address

3333 WEST KENNEDY BLVD SUITE 206
TAMPA, FL. 33609

Principal Placa of Business

3333 WEST KENNEDY BLVD SUITE 205
TAMPA, FL 33609

- ~ IR

A R

Feb 07, 2005 08:00 AM

01042005 Ng Chg-P CHR2ED34 (10/03)
Do NOT WR'TE IN TH'S SPACE 4. FE! Number ] Applied For
03-0430992 Not Applicable

0 $8.75 Additional

5. Hi of Desirad N
Certiticate Stétus esir Fee Required

- s s - g2 =
6. Name and Address of Current Registered Agent

JENNEWEIN, JONATHAN P
101 EAST KENNEDY BLVD SUITE 3700
TAMPA, FL 33801

DO NOT WRITE
IN THIS SPACE

o —— S

o - JS— P o i

§. Tha above namag entity subrmits this statement for the purpose of changlng its registerad ;Jffice or registared agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registarad agent.

SIGNATURE ; : : -

Signaturg, typed or printed name of registered sgent and tit'e I applicable.

{NOTE Regsterad Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

8. Elsction Campaign Financing

$5.00 May Be
Added 1o Feas

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

o UBO0ong:a042
G2 e -8 !

0.  OFFICERS AND DIFECTORS I

HhE D

NAME CURTIS, WILLIAM P
STREET ADDAESS [ 3333 WEST KENNEDY BLVD SUITE 206
cmy-st-zP | TAMPA, FL 33609 °

RS P S WL ¥ L Y L L0

c i o e [P

TInE

HAME

STREET ADDRESS
GITY-ST-21P

TiE

NAME

STAEET ADDRESS
GY-8Y-21p

TITLE

DO NOT WRITE
e IN THIS SPACE

CITY-ST-2IP SR = -

TLE
NAME
STREET ADDRESS
CITY-ST-2IP L . . -

TiTLE
HAVE

STREET ADDRESS
CITY-87-ZP o R ——

e =

2. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0753)0). Florida Statutes. [ further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if macde under oath; that | am an oificer or direclor
of the corparation cr the receiver or trustee ampowared (o axecute this report 2% required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachrnent with an acidregs, with all othar like ampowerad,

SIGNATURE: W20 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

et —

Daytiva Prors ¢

o —




