2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000049859 Feb 26, 2005 08:00 AM
1. Enity Name Secretary of State
BILLMAUR, INC.
Principal Place of Busine.ss__j .... 'Erflanling Address
400 LENELL RD _ B 400 LENELL RD
#212 = #212
FT MYERS BEACH Fi. 33551 FT MYERS BEACH FL 333931
i R S AN ARSI
Suite, Apt‘ #, etc, N _ - ) SUItE. Apl #, elc. 1st MOOHE CR2E034 (10/04)
City & State — City & State 4. FE! Number Applied For
— — = o . 55"06(,}9479 [ [Net Applicahle
Zip Country e Sountry 5. Certificate of Status Desired [ Ei'gilﬁged;“ona’
6. Name and Address of Current ﬁegistered Agent ) 7. Name and Address oi‘ New Registerad Agent
Name
\Eg{% LLI‘élh\lﬂET.LNREE)A\éS 152 ' 7 Street Address (P.C. Box Number is Not:'\ccemabie)
FT MYERS BEACH FL 33931 =
Ciy ' FL | ZeCode

8, The above named entity submits this statement for the purpose of changing its registered pffice or registered agent, or both. in the State of Florida. | am famillar with, and accept
the obligations of registered agent. R -

SIGNATURE - ; S - : -
Seaneture, rped 0 pYTied namd of 1egitiered agemt &no e | appl cable [NCTE Rogsletud Agent Signatus fequrad whan reinslating) DATE
FILE NOW!!! FEE '% §150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 , Trust Fund Contribution. ] Added to Feas
Make Check Payatle to Florida Department of State
10. - - OFFICERS AND DIRECTORS " 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLf D O pelete TLE [ change [ Addilion
NAME NEAVES, WILLIAM R RANE
? H e Ly
STRECT ADORESS (400 LENELL RD #212 L STALF T ADDAESS ey g@ﬁ{;@ﬂg:ﬁg?ﬁ .
g-saP | FT MYERS BEACH FL 33931 oy sz e ChAYE-BUDIS-D0E 150,00
s e - . .

ilee D ] Delete e [ change [ Addition
NAME VINCENT, MAUREEN A HAME
SIRIE ADDRLSS | 400 LENELL RD #212 ) STREEF ADDRESS
@ si-ip | FT MYERS BEACH FL 33631 _ jomvest-ae
1 [ Delete nm (] Ghange  [] Addition
HAME NAME
STREET ADDRESS SIRELT ADDRESS
oIve-S1. 2% B o TNY-s1 2P
e [ Delets M [Jchange [T Addition
NAME NAME
STRELT ADDRESS SIRELT ADDRESS
Cify-ST-21P ) ) ] THY-31 7P
1Lk 3 Delete it [ change  [J Addsion
HAME NAME
SIREET ADDRESS - STRFET AUDRESS
Chy-51-2IP ) Y5 f
I [ pelete e [ Ghange  [J Acdition
NAME NaML
STAELT ADDRESS ' SIRLET ADDRESS
¢y S1-21P CIY-§E- TP

12. | hereby certify hat the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(N, Florida Statutes. 1 further certiy that the information
indicated an this repert or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receivar or tiustee empowered to execule this report as required by Chapter 607, Florida Stawutes, and that my name appears in Block 10 or Block 11 If
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: (/L0474 N/ /el i1, A7) £ O 235U




