.2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000146620

1. Entity Name

BILL KERRY SERVICES COMPANY

Mar 02, 2004 8:00 am .
Secretary of State

03-02-2004 90030 050 ***150.00

Principal Piace of Business Mailing Address

330 PROMENADE DRIVE, UNIT 106

DUNEDIN FL 34698 : DUNEDIN FL 34698

330 PROMENADE CRIVE, UNIT 106

JEULIIUL

2. Principal Place of Business 3. Mailing Address

330 VomEeERNADE

330 PRomenAdE

N

De.

U

i

34,98 O2A

Suite,@#. ete. Suile. 21c. MOORE CR2E034 (11/03
106 DL (
City & State City & State 4, FEI Number Applied For
unebn  FL Doneaw ., FL 20 put3 ob4 o Applcabi
Country Zi_pgtfb ?9 Coum‘r:’]sA 5. Certificate of Status Desired O $8.75 additicnal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

————— iy = i T . - . E

HARNOIS, WILLIAM M
330 PROMENADE DRIVE, UNIT 106
DUNEDIN FL 34698

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

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept

Signatuta, ypea of printed name of registered agant and title if apphcable

[NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

FICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete e [ Change [ Addition
NAME HARNOIS, WILLIAM M NAME

STREET ADDRESS | 330 PROMENADE DRIVE, UNIT 1068 STREET ADDRESS

CITY-ST-ZP DUNEDIN FL 34688 CITY-S$T-21P

TITLE [J oetete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-Z1P

THLE {7 Delete TILE [ change [ Aadition
NAME ~ — e e — —= e - - - R HAME ~ e e v = e .

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-S7-2IP

THLE T Delete TTE [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-21P

TITLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE [ petate THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

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

12. | hereby ceriify that the information supplied with this Fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial 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 empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

R7-&0- 3628

SIGNATURE: MMM
SIGNATURE AND TYPED OHR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

2/;

Da Daytime Phane #




