FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000000670 05-05-2004 90193 043 ***150.00
1. Entity Name
MICHAEL BILLIPS, INC.
™AV UYUYTS
Principal Place of Business 'Mailing Address .
8311 GOODRICH STREET 8311 GOODRICH STREET
SPRING HILL, FL 34606 SPRING HILL, FL 34606
T R IS N A A
Suite, Apt, #, elc. Suite, Apt. #, stc. | 04212004 ' Chg-P GRRE034 ($0/03)
City & State . City & State - 4. FE! Number Applied For
‘ J - 063 lalg Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 1 ?g'gg ;g:c:ﬂonal
6. -Name and Address of Current Registered Agent™ M 7. Name and Address of New Registéred Agent
Name
BILLIPS, MICHAEL A
8311 GOODRICH STREET: Street Address (P.O. Box Number is Mot Acceptable)
SPRING HILL, FL 34696
City FL l Zip Code

8. The above 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 registered agent. E .

SIGNATURE
Signaiure. yped of printad name of ragistered agent and titke if applicable. {NOTE: Registered Agent signalura required when reinstating} DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added o Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Delete T {JChange [ Addition
NAME BILLIPS, MICHAEL A NAME

' STREET ADDAESS | 8311 GOODRICH STREET STREET ADDRESS

onv-5T-2F | SPRING HILL, FL 34606 CITY-ST- 27
TmE [} Delete TILE (I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- B9

CHME | e e e e =] Delete ~TILE - ——[JCtange ~ [JAdditign |~
NAME - NAME
STREET ADDRESS STREET ADDRESS

A.ony-st-zp < - - - CITY-§T-2P )

FITLE [ Detste TNLE [J change [ Addition
NAME . NAME .

STREET ADDRESS STREET AGORESS
oiry-§T-2Ip ' CITY-§T-20P
TMLE . O oplete - TE [Ichange [ Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-2IP CIY-§T1-21P
TME {7 Detete TILE [ Change  -{] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cery-§7-2P CITY-S§1-21P

12, | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07}3){0, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as it mads under oath: that | am an officer or director
of the corparation or the receiver or trustee smpowered 1o exacute this report as required by Chapier 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an altachmaent with an address, with all other fike smpowered.
2 'y
X 7/
SIGNATURE: A S0/
Dale” V4 Daytime Phone #




