2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 18, 2005 8:00 am

Secretary of State

DOCUMENT # P03000049005

1.

Entity Name

BLUEBILL, INC.

(03-18-2005 90050 020 ***150.00

Principal Place of Business

2290 WEST MAYA PALM DRIVE
BOCA RATON, FL 33432

Mailing Address

2290 WEST MAYA PALM DRIVE
BOCA RATON, FL 33432

2,

Principal Place of Business 3. Mailing Address

AR R O

Suite, Apt. #, elc. Suite, Apt. #, etc.

02282005 Chg-P CR2E(034 (10/03})
City & State City & State 4. FEI Number Applied For
06-1694156 Not Applicable
Zip Country o Country 5. Cerlificate of Status Desired Od $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name - :

MCCORMICK, EDWARD J JR.ESQ
111 SW 3RD STREET, PENTHOUSE
MIAMI, FL 33130

Street Addrass (P.O. Box Number ie Not Accepiable)

City

FL | Zip Code

8. The above named entily submiis this stalement for the purpose of changing s registersd office or registered agent, or both, in the State of Forida. | am familiar with, and accept

SIGNATURE

the ohligations of registered agent.

Signatyy, typad o printea name of tagslered agenl and klle it appicabla.

{NOTE: Regsiared Agenl signalure requied when renstating)

Date

After May 1, 2005 Fee will be $550.00

FILE‘NOWIII-FEE'IS :$150:00- — —— | -—:-Election Camoaign Financing.=_—§5.00 May Be =}~ = trermmmm—m- " S
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Defete TIILE [J Crharge [ Agdition
NAME STADLER, WILLIAM R HAME

SIREET ADDRESS | 2290 WEST MAYA PALM DRIVE STREET ADDRESS

CIY-51-2IF BOCA RATON, FL 33432 CITY-ST-21P

ILE [] pelete TITE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-5T-2p

TITLE O Delete TILE [ change L] Addition
NAME ) _NAME

STREET ADDRESS STREET ADDRESS T
CITY-ST-2iP CIy-S1- 7P

ITLE O oekete TITLE O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T1-2P CITY-ST-21P

TLE O peters TILE [ chenge [ Addition
NAME NAME

STREET ADDAESS STAEET ADORESS

CITY-S1-2IP CIyY-s1-2I

e [ velete e [Otrange [ Addition
MAME NAME

STALLT ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-71P

12. | hereby certify that the information supplied with this filing does nat qu. fy for

changed, or on an aliachm%dd%;n other lik
SIGNATURE: ) #

indicated on this report or supplemental report is true and accurale ang that

of the corparation of the receiver or trusiee empowered 1o gxecul

e exemption stated in Section 118.07{3Xi), Florida Statutes. | further certity that the information

y signature shall have the same legal effect as it made under oath; that | am an officer or director

thig repop as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~ unbpm b LTAMER- (9?/}5/0-( 5/ 251-20%7

5|w’ru\1'e AND P/ PED OR PRINTED NAME CREIGN

OFFICER OH DIHECTOR

Cele Dayims Phang &




