"“2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000095110

1. Entity Name
RICHARD BILLIG, INC.

Principal Place of Business . . .. Mailing Adcdress _
380 E HWY 436 405 SANDY LANE
CASSELBERRY, FL. 32707 LS DELTONA, FL 32738 US
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“u-kemi 8. Certificate of Status Desired

03172004  No Chg-P CR2E034 (10/03)
4. FEI Nurnber ' Apbliéﬁ For
59-3350774 Not Applicable
O  $8.75 additonal
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§. Nams and Address of Current Registered Agent

BILLIG, RICHARD
380 E HWY 436
CASSELBERRY, FL 32707

.
e RN

EEN
S g ah

e

ARty

- i
S5 H fesd

Ao LERTN

<

-

“TN'THIS SPA

v, =T e,
et sty YRR Y

A
Phiti

CE

AN

i1, FoTH

- N . WL

. <'w:!..“wn'l.wl;l;wln E_..- Lt AR MBI
: DRaRUTIRAN G L A :

AL R

g i
N

&
B
'

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag

the obligations of registered agent.

SIGNATURE

ent, or both, In the State of F

orida. 1am familiar with, an

d accept

Sigranre, tvped o piicied Barhe of mgislered agent and i ¥ appicable,

(ROTE. Registered Agent signaiure roguired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 $. Election Campaign Financing
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution.

55.00 May Be
Added to Feas

W00 134165

10, " OFFICERS AND DIREGTORS

TITLE DPST

NAME BILLIG, RICHARD
STREETADDRESS | 380 E HWY 436
LITY-8§T-2IP CASSELBERRY, FL

TiTLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

SYREET ADDRESS
CITY-ST-ZIP

ThE
NAME
STREET ADDRESS
LiTY-81-2P ¥
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CiTy-S7-2P
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CiTY-ST-2IP
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12. | hereby certify that the information supplied with this filing does not gualily fi

indicated on this repoert or supplemental report is lrue and accurate and that my signature shall have the same legal effect 2s if made under cath; that 1 am an officer or diteclor
of the corporation of the receiver or trustee empowered to execule this report as required by Chaptes 807, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an adgress, with all pther lik

SIGNATURE:

or the exempticn stated in Section 112.07{3)(i), Florida Statutes. | further certify that

SIGNATURE AND TYPED OR FH]HTEWE QF FICER OR DIRECYOR

) bl fichred Dillg by o770 7435

Daytime Phore #




