2005 FOR PROFIT_CORPORATION FILED

ANNUAL REPORT (AR) i Jul 29, 2005 8:00 am

DOCUMENT # P03000087886 o Secretarjz Of State
1. Entity Name A
07-29-2005 90013 026 ***550.00
BILLTOWN ASSCCIATES, INC.
Principal Place of Busingss Mailing Address
12911 VENTANA COURT 12911 VENTANA COURT
R T ”"HI” w ||‘|| W‘"W "W ||W Il'll llm ‘l"‘ ml’ m)l Im“\ U llll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. _ Suite, Apt. #, etc. 18t MOORE CR2ED34 (10/04)
City & State City & State 4. FEI Number Applied For
20-0147662 Not Applicable
Zip Country P Country 5. Certificate of Status Desired 1 $8'75 A_dditionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
SALVER, PAUL damegs X MAofo
2721 E)(’ECUTIVE PARK DRIVE Street Address {(P.O. Box Number is Not Acceptable)
WESTON FL 33331 V] _
12911 VEuTAnA CF-

.

City M’-‘— 4’/"’ FL lz??eﬁ 5

8. The above named entity submi tatement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered a

SIGNATURE ; V’/—\ 7// z‘:/a ‘r

Signature, yped of ;;iimed/(aw registered agent and title if apphoable {NOTE Regisiared Agant signatuie requited when einstating ) DATE
FILE NOW!!! FéE/ls $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD _' T Delete TITLE [ Change ] Addilion
NAME MAIOLO, JAMES SR. NAME
STRECT ADDRESS [ 12811 VENTANA COURT SIHEET ADDRESS
CHTY-ST-21P DADE CITY fL 33525 CITY-§T- 2IP
WILE VP - 1 Delete TITLE [J Change [ Addition
NAME MAICLO, JAMES JR. NAME
STREET ADDRESE (12911 VENTANA COURT STREET ADDRESS
CITY-57-7IP DADE CITY FL 33525 CITY-ST-2IP
TITeE S 7 Detete TILE [T change [ Addition
NANE MAIOLO, MICHAEL NANE
STREFT ADDRESS | 12911 VENTANA COURT STRECF ADDPESS
oy & 4P DADE CITY FL 33525 CITY-5T-7P
THILE O Delete 1ITLE {1 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-51-21P
TITLE 1 Delete TILE [Jchange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CNt-51-71P CITY-ST- 2P
TILE O Detete TME [Jchange  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oTY-S1-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an tess, with all other like empowered.
SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytere Phone #

rd



