2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

BILL FOTE, INC.

DOCUMENT # P03000032625>

Feb 17, 2004

Principal Place of Business

P.0. BOX 325
MéCANOPY FL 32667
u .

Mailing Address

P.Q. BOX 325
MéCANOPY FL 32667
U

2. Principal Place of Business

3. Mailing Address

]

Suite, Apt. #, etc.

Suite, Apl. #, alc.

MOORE

Il

CR2E034 (11/03)

FILED

8:00 am

Secretary of State

02-17-2004 90029 009 ***150.00

24011342

T

City & State City & State 4. FEI Number Applied For
4(’6 .S- 3 & Not Applicable
i Zi "
ae Country ® Gountry 5. Certificate of Status Desired | gg'ggq L‘:gg&"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e e o e e e n - - Name . . e — e . mrrr——
jg4é-%%(%\gpf‘D%?'gEéPY Street Address (P.O. Box Number is Not Acceptable}
STEA
GAINESVILLE FL 326086
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature. lyped or printed name of regatered agent and

title f applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p £ Delete THLE [ cChange [ Addition

NAME FOTE, WILLIAM P NAME

STREET ADDRESS | PO BOX 325 STREET ADDRESS

CITY-ST-2IP MICANOPY FL 32667 CITY-ST-2IP

TITLE £ pelete TIMLE [ ¢Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 3 pelee TILE {1 Change ] Addition
] HAME e | e s v i e e+ s g i NME ~ T [ — —— o b

STAEET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-2IP

TITLE {J Delee TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O oelete TITLE [JCnange [ Addition

MAME NAME

STREET ADGRESS STREET ADDRESS

CTY-5T-7IP CITY-ST-2IP

TILE 1 pelete TITLE O cChange £ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

ciTy-s1-21p CITY-ST-2IP

12. | hereby cerlify that the infarmation supplied
indicated on this re

SIGNATURE:

pojvered

is filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information

other like empowered.

William P- Fore

is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

(35D Yhb-066)

SIGNATURE \uu TYPEDDR Pnl‘(rgi NAME OF SIGNING GFFICER OR DIRECTOR

2-{l-04

Daytims Phone #




