FILED

2004 FOR PROFIT CORFORATIQN . Mar 31, 2004 8:00 am

DOCUMENT # P03000060539 Secretary of State
1, Entity Nama 03-19-2004 20059 008 ***150.00
BILMAR REALTY, INC.
Principat Place of Business Meiling Address
19750 BEACH ROAD 19750 BEACH ROAD
#304 #304 66408935
JUPITER ISLAND, FL 33469 US JUPITER ISLAND, FL 33469 US
T s LN A
Suite, Apt. ¥, etc, Suile, Apl. #, elc. 03032004 Chg-P CRZEC34 (10/03)
City & State City & State 4. FEl Number Applied For
LA 0§25 /3 5 Not Applicable
Zip Coumiry % Country 5. Corlificate of Status Desires [ Eg'gasqum"ma'
6. Nams and Address of Curremt Registeraed Agent 7. Name and Address of New Reglstered Apent
Name
ROBBINS, RYLANDE—~ s - - , — - -
19750 BEACH ROAD . - Streel Addrass (P.O. Box Number is Not Acceptable} -
#304
JUPITER ISLAND, FL 33469
City FL Zip Code

8. The above named entity subnits this statement for the purpose of ch3nging its registered affice o registered agent, or both, in the State of Floride, 1.4 familiar with, and accept
the obligations of registered agent.

SIGNATURE _ oy land € - fM G- F—nd

— :yé’/rx priniod name ol registesed sgant 4nd tida & appicabls. INOTE: Registerea Agont siGnatuie tequirec when renciaiing} DATE
FILE NOWHI FEE 00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Feelai?l":g. $550.00 Trust Fund Contribution, O  Added toFaes
XY
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O elete THE [ Change [ Additicn
NAME ¥ FAWCETT, WILLIAM J HAME
STREET ADDRESS | 24 OLDWOOD ROAD STREET ADDRESS
CITY-ST-219 WILBRAHAM, MA 01095 CITY-§1-2P
TME vP O verets T O change [ Aadition
NANE ROBBINS, RYLAND E NAME
STRAEETADDAESS | 19750 BEACH ROAD #304 SEREET ADDRESS
CHTY-S1-2P JUPITER ISLAND, FL 33469 CITY-§7-2(P
me 1 Detet TME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F . - - OITY-S1-29 - C= - = —_— ————
TLE 7 Delete e [ Change [ Addirion
NAME HAME
STREET ADDRESS STREET ADDAESS
CIrY-St1-21P CY-ST-21p
mie 3 Delste e Clchange [ Addition
HAME NAME
STREET ADDRESS STREFT ADORESS
CHY-SI-ZP CTY-ST-2P
ThLE O Detatr TILE (J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY - 51- 2P CfTY-57-1P

12. ) hereby cerlify ihat the infermation supplied with this filing does not qualify for tha axemption stated in Saction 119.07(3){i), Florida Slatutes. | furber certify thal the information
indicated on this repor of supplemantal raport is true and accurate and that my signalure shall have tha same jegal eflect as il made under oath; thal | ant an officer or direcior
of the corporalion o the receiver or trustee empowerad to execuis this raport as requited by Chapler 607, Flarida Statutes; and that my name appears in Block 10-or Block 11 it
changed, or on an attachment wilh an address, with all other lixe empowered.

SIGNATURE: %M%&émy . F—S-g &
TYPED OR MNAME OF SIGNING OFFICER OR DIRECTOR [+77 ] Daytime Pnans ¢




