2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P96000102570

1. Entity Name

LINVILLE & ADCOQK BILLING CORPCORATION

Secretary of State

(05-03-2004 90439 032 ***150.00

Principal Place of Business Mailing Address 420101 D "J
1555 SAXON BLVD. #404 1555 SAXON BLVD. #404
DELTONA, FL 32725 LS DELTONA, FL 32725 US
e e 0TI A A RO
Suite, Apt. #, etc. . Suite, Apt, #, etc.
04282004 Chyg-P CR2E034 (10/03
1555 Saxon Bivd. ¥ 445 1555 Saxon 3ivd. *405 9 ¢ )
City & Stale City & State 4. FEI Number Applied For
59-3416918 Not Applicabie
4 Country i Coualry 5. Carlificate of Status Desired [ ?EE 'er5q L’:?:d'"""a'
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Hegistered Agent
- Name .
TEINVILLESJAMES J-- - - - =

1555 SAXON BLVD.
STE 404

Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32725

~ City

FL I Zip Code

8. The abovae named entity submits this stalament for the purpese of changing its reglslered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha obligations of mgls:ered agent.
-

SIGNATURE

Signature, typed o printed name of registered agent and fitke if applicable,

{NQTE: Registered Agent signaturs reguired when reinstating)

_DATE

1
9. Election Campaign Financing

FILE NDWIII FEE 15 $150.00 N
_ Trust Fund Contribution.

After May 1, 2o¢4 Fee will be $550.00

Added to Fees

$5.00 May 8o

v

OFFICEHS AND DIRECTORS - 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |

10, . 53

IHLE PD :F, ™ pelete TLE [ Change ~ [ Addilion
NAME LINVILLE; JAMES J NAME

STREET ADDRESS | 1565 SAXON BLVD. SUITE 101 STREET ADORESS

CITY-57-21 DELTONA, FL 32725 CIry-§1-21P }
¥iILE STD f‘:_ O delete LE O change 3 Addilion
NAME ADCOCK, K J NAME

STREET ADDRESS [ 1565 SAXON BLVD. SUITE 101 STREET ACORESS

CITY-ST-21P DELTONA, FL 32725 ’ ciy-§1-ap

TNLE 3 Delete TITLE O change [ Addfition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-§1-21P CITY-ST-21P )
T~ =t ~— = = - - [ Delete TITLE™ - ’ ) i “Ochange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

TMLE 3 Delete TITLE O Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CHY-SI. 2IP Cry-§1-2P

TILE [ patete TITLE [) Ghange [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ComY-ST-21P iTY-ST-2P

indicated on this report or supplemental report is true a
of the corporation or the raceiver or trusteg smpo
.changed, or on an attachment with an a/ddfass.

Urate and thal my si
ecute this report as

12. | hersby certify that the information supaﬂ;g with thls filing doas
ther like empower

y Tor the efemption stated in Section 119.07{3)(). Florida Statutes. | further certify that the irformation
ature shall have the same legal effect as it made under path; that | am an efficer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H-28-04 386G -5T4-514%

BIGNATY

AND TYPED OR-PRINFED-NAME OF OFFICER OR DIRECTOH

Data Daytime Phone #

A ————




