FILED
2004 FORERORIGPERT "™ Aug 20,2004 8:00 am

DOCUMENT # P03000087886 Secretary of State
1. Entity Name A0 sk
BILLTOWN ASSOCIATES, INC. 08-20-2004 90002 014 550.00
Principal Place of Business Mailing Address
12911 VENTANA COURT 12911 VENTANA COURT .
DADE CITY, FL 33525 DADE CITY, FL 33525 b 4 U b 3 0 3 1
s v 0000 G WO

Suite, Apt. #, etc. Suite, Apt. #, etc. 08142004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Nurnber Applied For

Za -4 '{ 7&‘ z‘ Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O ?ese.;iresq ded;tional
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- - T T e e - T e e ~ | ~Namem— ST e e - ——_
SALVER, PAUL :
2721 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331

City FL | Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agant and litke it applicabie. NOTE: Regislerad Agent signawia requirgd when reinslatng) DATE

FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS ANDC DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TILE 3 Change [ Acdition
NAME MAIOLO, JAMES SR. HAME
STREET ADDAESS | 12911 VENTANA COURT STREET ADDRESS
CTY-5T-2IP DADE CITY, FL 33525 CITY-§7-7IP
e VP O Delete TIE [JChange [ Addition
NAME MAIOLO, JAMES JR. NAME
STREET ACDRESS | 12911 VENTANA COURT STREET ADDRESS
CITY-57-21P DADE CITY, FL 33525 GiTY-ST-2P
TITLE S [ Delete TITLE [ Change ] Addition
NAME MAIOLO, MICHAEL NAME
STREETADDRESS | 12911 VENTANACOURT  STEETADORESS | - . I
CITY-S1- 2P DADE CiTY, FL 33525 CITY-ET-21P ) .
THLE [ pelete TITLE [ Change [ Additicn
NAME i R
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TME 3 Delete TITLE [ Change 3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE £ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as i made under oath: that | am an officer or director
of the corparation or the receiver or Jmglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment witp hddress, with all other like empowered. /
' Date

SIGNATURE:

Daylima Phone #

SIGNA'I'IJR?ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




