FILED

2004 FOR PROFIT CORPORATION 3 May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-04-2004 90129 015 ***150.00

DOCUMENT # P94000041 221

1. Entity Name
BILL & GERR]E S ENTERPRISES INC.

'-q

Principal Place of Business i Mailing Address R ot &
6890 NORTH FLORIDA AVENUE,; ;" POBOX 186 - - - 9&98@1“4
HOLDER, FL 34445 US ‘ HOSPER, FL 34445-0186 US

o s |

2. Principal Place of Business e d
S@e. Apt. #, efc. ey - Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. HOLDER _ FL 59-3250298 Not Applicable
Zip ' County - =" Zip Country i " $8.75 additional
) 6. Certificate of Status Desired a Feo Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
R . e - -Name R
CONLEY, WILLIAM A
7111 N CROTON PT Street Address (P.Q. Box Number is Not Acceptable)
HERNANDO, FL 34442
Clty FL Zip Code

8. The above named entity submits this staternent 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 regisiered agent.

SIGNATURE
Siunal_&um._wuormnm nama of registened agent and tithe # appicable. (NOTE: Rapgistared Agent signatune requined when reinstating) DATE
“ 7 FILE NOWIII FEE IS $150.00 | 9 Etection Campaign Financing $5.00 may Bo
. After May 1, 2004 Feo will be $550.00 * Trust Fund Contribution. o Add:ed o Fees
10, o oo e . QOFFICERS AND DIHECTOFIS .. l M. . . .. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D l:] Delete me - O change  IZAadition
NAME CONLEY, WILLIAM A NAME ‘
STREET ADDRESS | 7111 CROTON PT sremaess | 20 BeX 1¥C
cmv-S1-2p | HERNANDOQ, FL. 34442 on-stzr | Horpel L AY Y ST
TME D O Delete TITLE Clchange  Adciion
NAME CONLEY, GERRIE L NAME
STREET ADDAESS | 7111 N CROTON PT STREET ADDRESS Po yZR a8
crv-sr-2¢ | HERNANDO, FL 34442 orste | ol Rt L IIYYS
TITLE ' 3 oelets TNE [ Change [ Aduition
NAME ' § e
" STREET ADDRESS " | STREET ADDRESS -
CITY-5T-7P c-st-2e
TITLE D pelete TITLE [ Change [ Addition
NAME ) NAME .
STREET AUDRESS STREET ADDRESS
CRY-5T-21P _ CITY-ST-21P
TME O petete TME O change [ Addition
NAME NAME
STREET ADDRESS | _ o STREEF ADDRESS
“oemyestemp e e T - v Romvestwe, |l L .
"MILE "0 Delate L TLE _ Ochange [ Addition
NAME T v T, TR e B TRk L Py (e ut.'-“'*"'t: o NAME . B I L .
STREET ADIRESS TR | steEr aoeess |
CITY-57-2P CITY-§T-21p s

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07&3)(0 Fiorida Statutes. | iurthar certify that the infarmation
indicatad on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporation of the receiver or trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an ati ant with an adaress, with all other like empowere

-7
SIGNATURE: GeRrpe [ Conley /7 v/oy (352) Y5744

FIGNING OFFICER QR DIRECTOR Oayime Phone #




