2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 31, 2004 8:00 am

DOCUMENT # P03000150977

1. Entity Name

BILLINSTALLS, INC.

Secretary of State

08-31-2004 90002 Q42 ***558 75

Principal Place of Business

7462 BURLINGAME DRIVE SOUTH

JACKSONVILLE, L 32211

Mailing Address

7462 BURLINGAME DRIVE SOUTH
JACKSONVILLE, FL 32211

94070359

2. Principal Place of Businass

3. Mailing Address

0 0 A

Suite, Apl. ¥, etc.

Suite, Apt. #, etc.

08202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
85"' 22 Q-' 4 80 Not Applicable
Zip Country Zip Country 5, Cenificate of Status Desired E/ ?g‘;:“':?:;ﬁma'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name

REID, WILLIAM A JR.
7462 BURLINGAME DRIVE SOUTH

JACKSONVILLE, FL 32211

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i appiicable

{NOTE: Registered Agenl signature reguned when reinstating} DATE

FILE NOWI! FEE IS $550.00
Duo by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P,VP [ Detate TMLE [ change  [] Addition
NAME REID, WILLIAM A JR. NAME

STREET ADDRESS | 7462 BURLIGAME DRIVE SOUTH STREET ADDRESS

CIIY-S1-2 JACKSONVILLE, FL 32211 CITY-ST-2P

TME ST 3 Delete TILE [ Change  [] Addition
RAME REID, WILLIAM A SR NAME

STREET ADDRESS | 7462 BURLINGAME DRIVE SOUTH STREET ADDRESS

CITY- ST-ZIP JACKSONVILLE, FL 32211 C4TY-5T-2IP

TME O betete THLE [ change [ Addition
HAME NAME

STREET ADIRESS STREET ADORESS -
CHY-ST-2P CITY-St-2P

THLE (3 Delete TMLE O Change [ Addition
HAME NAME

SEREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE O Detete TILE [ cChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-2P

TILE [ pelee TIME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LITY-ST-2IP

12. | herely certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport 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

Jo ex e this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

empowerad.

WILLIAM REID i/?ﬂ/@f ﬁﬁ?ﬂnﬁ

AND TYPED OR PRINTED IE‘FMOOFFI:EROHNRECTOR

of the corporation or the receiver or tru! "
changed, or on an attachmeny withyan glidrass, with alt

SIGNATURE:




