FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000083106 05-03-2005 90115 042 ***150.00
1. Entity Name
CREATIVE BILLING SOLUTIONS, INC.
Principal Place of Business Mailing Address
14175 1COT BLVD., SUITE 100 14175 ICOT BLVD., SUITE 100
CLEARWATER, FL 33760 CLEARWATER, FL 33760
e v URCEHIRARAN RN
Suite, Apt. #, efc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
Cily & Slate Cily & State 4. FEI Number Applied For
2o~ 231046 Not Applicable
& Country Zp Country 5. Cerlificate of Status Desired O fg'gi‘ﬁfggﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INGHRAM, BOB
14175 1COT BLVD., SUITE 100 Sireel Address {P.O. Box Number is Nol Acceplable}
CLEARWATER, FL 33760
City FL I 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.

SIGNATURE
Sgnature, typsd of printed name cf reg:stered agent and bile if apphicable. (NOTE: Rogitlered Agent signzhxe reqursad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME i [ Delete TIME J Change  [T] Additian
NAME DA Sorinsen HAME
smeer aooeess | (44 (18 TeeT B, eTe ceo STREET ADORESS
Girv-si-zip At r WCU[“C. [l L 33 ) g O CiFy-si- 2P
TIRLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
HILE [] Delete TITLE [} Change [ Addition
HAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-St-7IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-$1-7p CITY-S1-2IP
TIRLE 3 Delete TIME [ change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
ony.s1-7ip CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repgffl i and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rusigs ad 10 exe . as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an,
DAN Jaws o 3l2q _oS en-524-3%0

SIGNATUR!AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Datm Dayuma Phons ¥

SIGNATURE:




