2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P97000064632 = Mar 08, 2005 08:00 AM
1. Enity Neme Secretary of State
A. G. BILL, INC. )
Principal Place of Business - - E ‘Mafling Address
1638 BEACH BOULEVARD 2030 3RD STREET SOUTH -
JACKSONVILLE BEACH FL 32250 114
HhrsouLE s AR
2. Principal Place of Business 3. Malling Address —
Suite, Ap1. #, elc. o = Sulte, Apt. #, etc. B 1st MOORE CR2E034 (10/04)
City & State = City & Stale T 4. FEI Number Applied For
- . o 59 3486669 / Not Applicable
Zp Country e Country 5. Cerlificate of Status Desired iaegesq Addlionsl
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name :
;é\lggﬁ%!-([ Sl_rARUARbi\DSA-Il:R%ET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1700 =
JACKSONVILLE FL 32202 -
City FL Zip Code

8. The above named enlity submlts this statement for the purpose ot changlng |ts reglstered office or registered agent, or beth, in the State of Flonda { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . — - e : - ~
Swgnature, hped oF paAnT ad nams d togrslered agent and tle T apphcable (NOTE Rsgistarac Agent srgna!ule raquired wher ralrslahnqj DATE
FILE Now!!! FEE l§ “50'00 R 9. Election Campalgn Financing ~ $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution. ] Added to Fees
Make Chack Payable to Flonda Department of State
10, i: OFFICERS AND DIRECTDRS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C .- 7 Delete T [ change [ Addition
NAME BURAK, CARL S — K NN 255852
STREET ADDAESS | 2049 SEMINOLE ROAD STREET ADDRESS 13/83/05-30029-014 158, 7%
cny-st-zie | ATLANTIC BEACH FL. 32233 CIFY-51- 7P
TITLE D [ Detete 1iLE [JChange [ Addition
NAME STEEN, KENT O NAME
STREET ADDRESS (482 JACKSONVILLE DR SIREET ADDRESS
on-5-2P | JACKSONVILLE BEACH FL 32250  orrestze
TITLE P i ) Delete e []Change  [J Additian
NAME CHAREST, MICHAEL o o NAME
SIREET ADDRESS | 1858 BEACHSIDE CT : : STREET ADDRESS
ore-ST-IP Y ATLANTIC BEACH FL 32233 Ciy-sT- 218
TITLE [ patete 1M ] Change [ Addifion
NAMC NAME
SIREET ADDRESS STREET ADNRESS
Y- 51-7P CIvY-51-7p
TTLE ] Delete HitE 3 change [ Addition
NAME NAME
STRELT ADDRESS STRECT ADDRESS
GITY-ST- 2P CiTY-SF- 7P
TLE [T Delete hik [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRFSS
CITY. ST 2P . evsiae

12, [ hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(7), Florida Statutes. | further certify that the information
ingicated on this report or supplemgntal report is true and accprate and that my S|gnature shall have the same legal effect as if made uncler oath; that { am an officer or director
of the corparation or the rec trustee empowered xgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachin othbrfike empowered,
2805 {04-270-8937

SIGNATURE:
li Siﬂld‘TUR! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrna Phona ¥




