FILED

y fzoo4—ron—|5noFl'r-conpog)ggl9N-—~—-—-—9r Sgp 27,2004 8:00 am
| e

ANNUAL REPORT (A

cretary of State

PSIS;NETEAENT # P03000139287 . 09-10-2004 20007 004 ***150.00
BILL'S CONSTHUCTION CONSULTANT SERVICES, INC.
Principal Place of Business Maih:ng Addtess ) VUtV LVY
734 LEGIONS DRIVE #5¢ 734 LEGIONS DRIVE #50 ’
DESTIN FL 32541 3 DESTIN FL. 32541
. " v L | "1 |
2. Principal Place of Business 3. Maillng Addrass "'I t:IE ‘E
Y50 Howerd ST. | 450 Howlerd IT- T
Suile. Apt. ¥, e'lc;_‘ . Suits, Apl. #, sic. — MOORE CR2E034 {4/04)
City & State . - City & Stale 4. FEIN er Applied For
NriC ey “{CG Fl- Nrceulle . AL - —— o0 ‘/,2[,,_4(/;540 Not Applicable
Zip - unzry Zip _ Count I . .75 Addi
82477 v o | £0 325 2% Ldmwl E o 5. Cerificate of Status Desied ~ [J ?eae mqmmﬂa'
6. Name &nd Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M *mpf}%ﬁxﬁﬁggﬁ‘s-r e T e e G TS (P OB NGTIDBT 3 Mot AGSSptable) e s e
SUITE 108 -
SANTA ROSA BEACH FL 32459
' City FL Zip Code

€. The above named entity submits ihis statement for the pufpose ol changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the abligations of regisierad agent.

SIGNATURE

Swgrature, typed o prmiod name of regrpiered wpem and e i Appkcable [NOTE: R Aqeni i regusned whaen i OATE

N :»Ea:m'?-d-il\_:'?ﬁwamf» Ty
: "9»!?'_“'&%%5@'5"’55‘9 5.607.193(2)(b). F.' 5. al.?ows for the waivar ot the 540000 9. Election Campaign Financing $5.00 May Be
"sugptem late fog. By checking this box, the corporation cerlifies it 4 Trust Fund Contribation. []  Added to Fees
,-; did no receive prior notice. Fee to fle is $150.00. ’
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P u 1 Detete e [l Change ] Addition
NAME MORRIS, WILLIAM S ' NAME
STREET ADDRESS | 734 LEGIONS DRIVE #50 STREET ADORESS
ery-sT-2P |DESTIN FL 32541 Civy-ST-2P
TE ¢ [ Defete mE Cichange [ Addilion
NANE . NAME :
STREET ADDRESS ' STREEY ADORESS
aiy-sT-29 : CFTY-ST-2P
L .. Oowes . Jme - 1 . - ~ - -Dowge~ [ Adilion
STRELT ADDRESS . . .- J STREET ADDRESS - e o - - . e -
R ' | orv-srme T

me o 7 Oelete TmE Ol Change L] Addiion
NANE NAME
SIREET ADDRESS STREET ADDRESS
cry-ST-21P CITY-ST-21P
TME O pelete mE [lchange  [J Adcition
RAME RAME
STREET ADDRESS - STREET ADORESS
CiTY-ST-2P ) , CITY-51-2P
TILE {7 pelete § me ' [Jchange ] Addition
NAME . MAME I~ . .
SIRECT ADDRESS . STREET ADDRESS
Y. 5T-0P f CITY-ST-ZP

12, | hareby certify that the informalion supplied with this ﬁling does not qualily for the exemption stated in Section 1 IQ.D?&B](T). Florida Statutes. | hirther cerlity that tha infarmation
indicated on this repon or supplemenial report is e end accurate and that my signature shall have the same lagal effect a5 if made under oath; that | am an officer or directar
of the corporation or the recaiver or trusles empowered 1o Bxecule this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aitachment with an addrass, wilh all other like ermpowered.

» )

SIGNATURE: ___ Bl /Mo - _7a7-04  ¢gnize/g




eee o . Reference.Number:.

-@ {;“'

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 13, 2004

BILL"S CONSTRUCTION CONSULTANT SERVICES, INC.
450 HOWARD ST
NICEVILLE, FL 32578

Subject: BILL'S CONSTRUCTION CONSULTANT SERVICES, INC.

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT WITHIN 30 DAYS OF THE DATE OF THIS
LETTER.
TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,

© T 7TPLEASE RETURN THE CORRECTED REPORT TO: DIVISIONOF =~
CORPORATIONS, P.O. BOX 1500, TALLAHASSEE, FLORIDA 32302-
1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.
If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/g
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



