FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 08:00 AM

 ANNUAL REPORT

DOCUMENT # P98000086992 Secretary of State

1. Entity Name _ .
ASSOCIATED BILLING SERVICES, INC.

PR

Principal Place of Business Mailing Address

Q95 NSTATERD 434~ P.0. BOX 160584
SUITE 514 ALTAMONTE SPRINGS, FL 32714

ALTAMONTE SPRINGS, FL 32714

————=— [ AL AT

03132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Aopisa Fen

59-3538898 Not Applicania
] $8.75 additional
5. Certificate of Status Desired 3 Fee Roguired

6. Neme znd Address of Curron? Regisiered Agent

LEVESQUE, DENISE A ' ‘ DO NOT WRITE

104 PYTCHLEY CT —

LONGWOOD, FL 32779 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Flofida, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE e e weo eoo

Signatura. typed ot u_ﬁ;md name of ragistared agent and M;-ﬂ appicapi® {HOTE Ragistered Agent signalure reguired n_.-han reinstating) - DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
T — omceRs ANDDIRECTORE . -1 ¥
TITLE P
NAVE LEVESQUE, DENISE A
STREET ADDRESS | 104 PYTCHLEY CT i
ot | LONGWOOD,FL 32778~ i UODDo0R64157
m (03/16/05-80005~125 150, g
STREET ADCRESS
CIry-s7-2IP - L
TITLE
NAME

stz L DO NOT WRITE

e - 1 IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

TILE
NAME
STREET ADDRESS -
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infor
indicatad on this report ar
of the carporalion or the
changed, ar on an attagl

SIGNATUR

o supplied with this filing does not qualify for the exemption stated in Section 11 Q.O?SS)U). Florida Statutes. ! further certify that the information
pleMental repart is true accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer ar director
aiver ¢r frustee empowgregfto execute this report as required by Chapter 607, Florida Statutes; ang that my name apgears in Biock 10 or Block 11 if

ent with an address, other li powered.
PN o i

EQ -Eu}u‘e o/p’sl?muc OFFICER OR BIRECTOR s /7 Date Oaytima Phone #




