2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000057324

1. Entity Name

CAVALIER BILLING ASSOCIATES, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90688 023 ***150.00

Principal Place of Business

3485 DELTONA BLVD.
SPRING HILL FL 346086

Mailing Address
3485 DELTONA BLVD.

SPRING HILL FL 34606 |

2. PrlnCLpal Place of Business 3. Mailing Address

I

1R

0468 Northel e Rlvn 10468 Inorthd 160 Blve
Suite, Apt. #. etc. Suite, J—‘\pi #, elc. B MOORE CR2E034 (11/03)

City & State,” ity & State 4. FEI Number Applied For
&mmu.u FL wg B\, FL Jo= 1071911
3LI lDOB Cctlngﬂ’ Zp BL{(DOB Colujﬁg* 5. Certificate of Stalus Desired [ Eg'ggqlﬁ?:;"o”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

- Name

- CAVALIER, JANIS - lodek Northch e BluJ
SPRING HILL FL-34666~ 34por

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

104 Northel nge Blvd

' Spring Hhill FL

Zip Cr:)?q b 06

B. The above named entity subrmls thls statermnent for the purpose cof changing its registered office of regslemﬁ agent, of bath, in the State of Florida. | am familiar with, and accepl

1he obligations of reglstered a

SIGNATUHE

- Signanure, typed or paned oie of registered agont anc live f applicable.

{NCOTE: Registered Agent signailure reguired when reinstanng)

DATE

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 13
Te D 3 pelete TITLE A Chenge [ Addition
RAME CAVALIER, JANIS NAME
STREET ADDRESS (3485 DELTONA BLVD. smeeranoress | IO 8 nor“H\C\ |'m€ Rlvo
ov-si-z¢ | SPRING HILL FL 34606 CITY-§1- 21 SPRve il FL 3408
TMLE 03 oetete THLE ' .- i Change [ Addition
i i —— e e SRR NNE - - e S A iy
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITE 3 petete TILE 3 Charge [ Acdition
NAME NAME
STRFET ADDRESS [ ~STREET ADDRESS - -
CITY-ST-71P CITY-5T-2P
THLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T- 2P
1IME 3 Delete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZP STV -ST-71P.
TILE 73 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-57-28 CITY-ST- 2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exerngtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tree 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other like empowered.

SlGNATURE:)(

Daylime Phona #

]




