2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # P95000021246

1. Entity Name

C & A BILLING SERVICE, INC,

o ——— -

Principal Place of Businass

PO BOX 17148
EléANTATION FL 33318 _.

Mailing Address
POBOX 17146

LleéjﬂxNTAT[ON FL 33318

2. Principal Place of Businass ._

3. Malling Address

7 FILED
Mar 17, 2005 08:00 AM
Secretary of State

AR

Suite, Apt #, etc Suite, Apt. #. etc. 1st MOORE CRZzE034 {10f04)
City & State - City & Sale 4. FEI Nurber Applied For
e - L 65-0567422 Mot Applicable
Zip Country Zip Country . . $8.75 sdditional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
?.P ‘ICSHFE& l:l‘;l\é?'gEET Street Address (P, 0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33319 ' =
City FL Zip Cade .

8. The above named entity stbmits Th—is _slatement -for the pi.lfpose of changing i1s registered office of registered agent, or both, in the Siate of Florida, | am famibiar with, and acceptr

the obligations of registered agent.

SIGNATURE

Signature, typed o urnmad name of leglslamd agent and uL[e »fa;;phuahle

(NCTE Rugwslen ad Agenl sighatute raqus red wﬁan feinslatng) DATE

— ,

FILE NOW!!! FEE IS £150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Chack Payable to F!onda Departmani of State

Trust Furid Contribution.

9. Election Campaign Financing

$5.00 May Be

| Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS l[_\I 11

10. . OFFICI:’RS‘ D DIRECTORS 11.

TILE P 1 Delete T Clcthange [ Addition

NAME ARCHER, LYNDA HAML .ED ﬂn[}ﬂggﬁjﬂ

STREET ADDRLSS | 7113 NW 48 STREET H SINEE ALDFESS 031 7 f{} S~ S0n5-004 150, 00

any.si-Z¢ | FORT LAUDERDALE FL 23319 ) oy si- 2P Ut

WL T Dslete 1Lt [ change [ Addition

NAME NAME

SYREET ADDRESS STREET ARDRESS

CIY-8T-2IP ; CITy-sT. 219

TWILE I Delete THILE O change ] Addition

NAME WAME

STREEY ADDRESS SIREET ADDRESS

CITY-S8T- 0P CITY-S5T- 2P

TTLE T Delete kit [ Change ] Addition

NAME NAME

STRLET ADDRESS STREET AQDRESS

CITY-SP-2IP _ CITY-S1-2IF

e [ pelete g [ change [ Addition

NAME T @ NamE

STREET AUDRESS STREET ADPRESS

CIfY-s1-2Ip ~ ClY 31-7P

IILE [ petete Hite [ Change [ Addition

NAME RAME

SIREET AUDRESS STREFT ADDRESS

CITY. ST- 2P CITY-S1-21P _

12. | hereby carng that the information suppliad with this fi F!lng does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. [ furthar certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shajl have the same legal effoct as if made under cath, that | am an officer or director

of the carporation or the receiver or rugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all othgr like empowared
% Lyrvn Aecrere m/ 4&[55 4?5?/5?7 SYE0

changed, or on anh attachment with a

SIGNATURE:

stcmrukr.}iﬁ_rwm ) Pmm’so NANE OF SIGNING OFFICER OR DIECTOR

—

. Daytrng Phone 4




