2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000006931

1. Enu?y Name

SIMPLIFIED BILLING SOLUTIONS, INC.

Principal Place of Business

P.O. BOX 324
ZEPHYRHILLS FL 33539

Maiting Address
P.Q. BOX 324

ZEPHYRHILLS FL 33539

2. Principal Flace of Business 3. Maiiing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90348 018 ***150.00

-

M

ll

I

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
R2A0 05 8 449 44 Not Applicable
ap Country dp Country 5. Cerlificate of Status Desired M %'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name L
gé84-3RGO EEL&BE\?D Street Address (P.C. Box Number is Not Acceptable)
SUITE 4
ZEPHYRHILLS FL 33542
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signature, typad or printed nama of registerad ageni and tille it applicable

[NOTE Registered Agem sigratute teguired wheh temsiating DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 MayBe
Added to Fees

' 10. . ) QOFFICERS ANb DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [7] Delets THLE [ change [ Addition
NAME MILLER, SUSAN L NAME
STREET ADDRESS |P.Q. BOX 324 STREET ADDRESS
ClIY-SI-2IP ZEPHYRHILLS FL 33539 CITY-S-2IP
THLE VP 1 Detete TINE [Jchange [ Addition
NAME MILLER, RICHARD G NAME
STREET ADDRESS | P.O. BOX 324 STREET ADDRESS
CITy-S1-2IP ZEPHYRHILLS FL 33539 CITY-ST-21P
TITLE O pelete TiLE [J change [ Additlon
NAME NAME _ o
SIREET ADDRESS STREET ADDRESS ]
CY-Si-2P CITY-ST- 7P
IMLE 7 Derete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2P
TTLE [ Delate THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-si-zP CITY-ST- 2P
TITLE 7 Deleta TLE (Motange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-20P I CITY-5T-2IP )

indicated on

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

12. | hereby cem'llz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certifyitix the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am sarofficer or director
of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapler 807, Florida Statutes; and that my name appears in Bbck 10 or Block 11if

SIGNATUREA_J

jusom L valler Q-IS-OB‘/ESQ-SJF-CDG&

SIGNATURE ANDITYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #




