2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000021758

1. Entity Name
{ HBILLY, INC.

Principal Place of Business

435 S. RIDGEWOOD AVENUE #210
DAYTONA BEACH, FL 32114

Mailing Address

435 S, RIDGEWOOD AVENUE #210
DAYTONA BEACH, FL 32114

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90029 045 ***150.00

IR R

2. Principal Place of Business 3. Mailing Ad - ———

Y0 CJ::\)(; [Walt A0 Gy e Vo,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
{onood Boakh S’\ ‘EQ\WQﬁfmmA%D A ﬁ:\ B3N] 5~/ 706 TCe Not Applicable
Zip Couniry Zip Country i ; $8.75 Aduitional

3 g 177 L_\. A £ 217 ‘_‘ us A 5. Cerilicate of Status Desired a Fee Required

6. Name and Address of Current Registerad Agont 7. Name and Address of New Reglstered Agent
i - " Name - - o= —— : -

STEVENS, BILLY F
2460 BAJATR
ORMOND BEACH, FL 32174

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and ille if applicable,

(NOTE: Fegistered Agent signature required when reinstating)

DATE

. FILE NOW!l! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE Pre.': ' Pres 3 Sec .’_rr €5 [ Detete TITLE ] Change ] Addition

NAME i\ s Sdeveus NAME

STREETADDRESS | 31} Le ¢ o Y7 STREET ADDRESS

CITY-ST-ZIP ¢ rvon~dl %@r\m ) F\ 30 74 CITY-ST-2P

TIMLE ! [ elete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition

NAME e NAME - R . = ;e —
VeSS (T T T T T TN s aooREss T ‘—“ - . o

CITY-ST-ZIP CIY-ST-ZP

TITLE ] Defete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP Cmy-S1-2IP

TILE % Detete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE B H O pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2ZP

12. [ hereby cerﬂiy'that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0). Fiorida Statutes. | further certity that the information

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 recelver or trustéag empawered 1o execute this repert as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th an addrass

indicated on this report or supplemental repart i true an

changed, or on an

SIGNATURE:

M all other ke empowered,

T

F-dR- oy

7 SIGNATURE AND TYPED

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie 7 Daytima Prane ¥




