2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DSCUMENT # P96000008693 Jan 30, 2004 08:00 AM

1. Entity Name Secretary of State

BILL DELLINGER SERVICES, INC.

Principal Place of Business Mamimg Address - )

16808 S.W. 5TH WAY 16808 S.W. 5TH WAY

FT. LAUDEADALE FL 33328 FT. LAUDERDALE FL 33326

2. Principal Place of Business ~ 7] 3. Mailing Address - Hll“ “N“"m]“lu ||m “”‘ Ilm I" ‘I”" )I m“ WIII\ IHII]
Suite, Apt. #, etc o Suite, Ant #, etc. T MOORE CR2E034 (11/03)
City & State ) City & State 4. FE! Number Applied For

65-0643732 Not Applicable
ze Cauntry p Couniry 5. Certficate of Status Desired O ?ei';i‘iﬁf:;ti"“a' -
6. Name and Address of Current Registered Agent ) _ 7_ 7. Name and Address of New Registered Agent

MName R

?sEal_é_alNSG.\%R,s_Brlﬁ WAY Street Address (.C. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33326 .

City - ) FL Zin Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am famifiar with, and accept
the obligations of registered agent. ' ' ’
SIGNATURE E— e ——— —
Signature lyped ar printed name of registered agent and {ile i appicable {NOTE Regsiered Agen! signature required when rolastating) DATE
FILE NOW!!! FEE IS $15000 o ) . . L
- : B. Election C Fi 1
areri 200 e e £ oG T $500
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS T 11, ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS N 11
TIME PTSD O belete TITLE [ Change  [] Addilion
NAME DELEINGER, BILL . NAME o UDEnA1LeA '
STREET AQDRESS | 16808 S.W. 5TH WAY STREET ACDAESS /300420011002 150,00
CiTY -ST-2P FT. LAUDERDALE FL 33326 CiTY-S1- B
TITLE - [ Delete TITLE - - [ Change ) [ Additson
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-7IF oire-81-2Ip
THLE O Delete TITLE [C] Changs E']_Adafio_n
RAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-5T-ZiP CITY-5T-2iP
e - ' Cloeete  § e o - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 21 CITY-ST. 2P
TmE O Dekete TIE ' - ClChange [ Additio
KAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-51-2P GITY-ST-ZIP
e [l oelere | e Cichange L] Addition
NAME MAME
STREET ABDRESS STREET ADORESS
CITY-5T-24P ciry-S7-21p

12. | hereby certify that the information supphed with tis fiing does not qualily for the exempticn stated In Section 1 Ié.D?%B)(i), Flarida Staiutes. | further certify that the Information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer cr director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Forida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachiment with an agdress, with all other like empowered. )
SIGNATURE: 25y)48-Tof 3
Taylime Prone p




