2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # P97000058273 S Mar 12, 2005 08:00 AM

1. Enity Name ' Secretary of State
BILLMYRE ENTERPRISES, INC.

Principal Place of Business _ . . .i\.v‘lailing Addreés
3585 41ST AVE. N. E, _ .. . 73585 415T AVE. N. E.

NAPLES FL 34120-1578 _ MNAPLES FL 34120-1578
¥
2 Principal Place of Business 3. Mailing Address ’
Sulite, Apt. #. etc, _ - Suite, Apt, #, efc. - 15t MOORE CR2E034 {10/04)
City & State S City & State i - 4. FE! Number Applied For
59-3615604 Not Applicable
Zip Country Zio Country §. Cerlificate of Status Dasired [} ‘?ese'gil‘;fggﬁma'
6. Name and Address of Current Registared Agent j 7. Name and Address of New Registerad Agent
T ) B i Name S - '
BILLMYRE, GARY W -
3585 41ST AVE NE Street Address (P.O, Box Number is Not Acceptable)
NAPLES FL 34120-1578 ;
City FL Zip Code

8. The above named anlity submits this statement for the purpose of changing its regisisred office o registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e —— — E— .
Signature. typad of printad nama of ragrstarad agent and utla 4 applcabla {NOTE Regislarad Agert signetwre raqwred whas ienstaling} DATE
" 150.0( : i
Aft FII:",‘E I\!]o‘g)é;‘; IE'EEV:ISIIsI;SD‘.;ggO OAO e 8. Election Campaign Finaneing $5.00 May Be
er May 1, ee Will Be 1 . Trust Fund Contribution. [T Added to Fees

Make Check Payable to Florida Department of State
10. — OFFICERS AND DIRECTORS . 11. T ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS iN 1
{13 PD T O pelete UlLE - ] Changs [ Addition
NAML BILLMYRE, GARY W NAME ST 4
STRELTACRESS |9586 41ST AVENE - - .. siELAss 12 L A=A 7-002 150,00
CITY-ST-7IP NAPLES FL 34120-1578 __§ ctiv-st-af
Mg VPD ) O Delee TTE ' [O change  [J Addition
NAME BILLMYRE, LCRI A NAME
CTREET ADDRESS 3585 415T AVEINE | SIREET ADDRESS
crY-ST-ZP  (NAPLES FL 34120-1578 _ B _ Qo
e T  Domte I mie ' O] change [ Addition
HAME HAME
CIREET ADDRESS o T STEEFTADDRESS
cy-ST-4ip ) CiIy-51-2F
Tiie S =T e ' O change [ Adelton
HAME NAME
STREET ADDRESS SIREET ADDRESS
ClY-81-2ip Civ.ST-2Ip
ik ) - O Detete TILE ) ] Change DAdditlori
NAME HAME
SIREET ADDRESS STREETADDRLSS
oS- ap CIlY-S1 2P
WILE - ) WﬁD Delete N Ochange T Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CY-87. 29 Oty ST-218

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exsmption stated In Section 119.07(3)(), 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 officer or director

st;g emnowﬁred o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

address, witl

émd,é - /P 310-0S (543‘?)3554000_

¢ Ny & 1
fGNATUNE AND TYPED OR PRINTED NAME DF smNWOFH’cEn DROIAECTOR Fiate 7 Daytime Phona ¢

of the corparation or the re
changed, or on an attach

SIGNATURE:




