—_—

2004 FOR PROFIT CORPORATION

3

ANNUAL REPORT (AR)

DOCUMENT # P95000021246

1. Entity Name

C & A BILLING SERVICE, INC.

us

Principal Place of Business

PO BOX 17146
PLANTATION FL 33318

Mailing Address
PC BOX 17146

us

PLANTATION FL 33318

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, efc.

N

FILED
Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90024 029 ***150.00

Ul

||

I

JIE

ARCHER, LYNDA
2518 TORTUGAS LANE
FORT LAUDERDALE FL 33312

el e, DA

Suite, Apt. #, eic. MOCRE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0567422 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne et i —n

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

713 N U9 STREET

L] AUDER ML e FL 802 16

SIGNATURE

the obligations of regisjered Agent.

8. The above named entity sub |ts this statement for the purpose of changlng i1s registered office or registered agent, or both. in the State of Florida. | am familiar with, anc accept

j [) /J&/ ~ Luynds Arches

o2 is Joudt

Signature, lypea,ol pry)rﬁﬁﬁof leglslafed agant and title it apphcable.

(NOTElReglsrered Agenl signature reguired when reinstating)

DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME P [ Detee TLE P KpCange  [] Additon

NAME ARCHER, LYNDA NAME BRCHER { Y NOA

STREET ADORESS | 2518 TORTUGAS LANE STREET ADDRESS 113 Nw & STREET

orv-st-zp - |FORT LAUDERDALE FL 33312 CTY-57-7P t AUDERMUILL , FL- 33319

TiTLE 3 pelete THLE [J Change  [] Addition

NAME——— — HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-§1-2Ip

TITLE [ pelete TITLE [JChange [ Addllinﬂ
M T o [ R : _— = “naMe <7 <] - - e

STREET ADDRESS STREET ADDRESS

CTy-5T-2P CITY-$T- 2P

TILE T belete TITLE ] Change  [] Addition

N NAME

STREET ADDRESS STREET ADDRESS

CTY-S1- 2P CITY-ST-2IP

TME 1 Delete I ILE [ Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CTY-5T- 2

TILE [ cesete TTE [ Cranga 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-67-21p

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report s true ang
of the corporation o the receiw
changed, or on an attachmen

SIGNATURE:

ith an adadress, with all

like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or frustee erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

oalisloe  9syls37-8U50

sncmry)é AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




