2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000058273

1. Entity Name

BILLMYRE ENTERPRISES, INC.

Principal Place of Business

3585 41ST AVE. N. E.
NAPLESFL 34120 = |5 ¥

Mailing Address
3585 41ST AVE. N. E.

NAPLES FL 34120 = } &7 8

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90011 033 ***150.00

54018318

I R0

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3615604 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired '
“ O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e T s WM i ke e i oas

BILLMYRE, GARY W
3585 41ST AVE NE
NAPLES FL 34120 = {578

R e e e

— i

Name_

-

d w2 ——

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

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

Signature. typed or printed name of registerad agent and titte 4 applicable.

[NOTE: Regstered Agenl signature regured whan reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS

11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete TME [ Change T Addition
NAME BILLMYRE, GARY W NAME
STREET ADDRESS | 3585 41ST AVE NE STREET ADDRESS
Cmy-sT-7P | NAPLES FL 34120~ IS 78 CITY-ST-2IP
LE VPD 3 oelete TITLE [J Change (7 Addition
NAME BILLMYRE, LORI A NAME
STREET ADDRESS | 3585 418T AVE NE STREET ADDRESS
CTY-sT-2P  |NAPLES FL 34120~ |57 % Y -ST- 2P
TITLE 7 Detete TITLE [ change  [CJ Addition
MAME i e T e et i % i alE Y e AR S e e T < NARE = - FE— e e — e e o i T S S3 = . m—
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2iP
TITLE [ pesete TITLE [ Change £ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-7IP CITY-ST-ZIP
TITLE [ celete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2P
TIMEE 1 Delete THLE 1 Change ] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P CITY-ST-2IP

of the corporatlon or the rg

pn adgires: ith all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 cfficer or director
5 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lori Billmyre.  3- 11-61004 3534000

SIGNATURE AND TYPED OF PRINTED NAMEU SIGNING OFFICER OR DIRECTOR

Daylime Phone #




