2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | ~ FILED

DOCUMENT # P99000050480 Feb 09, 2005 08:00 AM

1. Entiy Name Secretary of State

BIL-MAD CORP.

Principal Place of Business — T =T Mailing A'ddress ]

3410 STEEPLECHASE ROAD 3410 STEEPLECHASE ROAD

WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543

e L IR EBHR
Suite, Apt. #, efc. -: . Suite, Apt. #, els. o 1st MOORE CR2E034 (10/04)
City & State - T Ty dsme 4, FEI Number Applied For

s ) 59-3580859 _ Nat Applicable

Zp Country ap Couritry 5. Certificate of Status Desired | gi';g“‘;f:fo"a'

€. Name and Ag!:;ess of Cuﬂ"ﬁnt Ragislered Agent _7, Name and Address of New Registerad Agent

Name
gzéEEEhlﬁE‘g(RH\TEEE‘RI’U%A Street Address (P.Q. Box Number Is Nof Acoeptable) —
CORAL GABLES FL 33134 —

CA - ] FL |2 Code

8. The above named entity submits this statefﬁent far the ;;urpose of chan gmaﬁs }'egistered office or registered agent, or bolh in ihé State of Flovida, | am familiar wi\ﬁ, and accept
the chligaticns of registered agent.

SIGNATURE e e s

Sxgnatttia, typad & prinfed hame of ragistered agont and tlle if applicable {NCTE Ragssered Agent signature requiiad when reimstaling} DATE

© FILE NOWM! FEE IS $150,00 =
" After flay 1, 2005 Fos Wifl Be $550.00
Make Check Payable to Flarida Department of State

8. Election Campaign Financing ~ $5.00 May Be
TrustFund Centribution. [C]  Added to Fees

10,  OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 3 Delate nitg [change [ Addition
NAME SIDWELL, JAMES W # NAME
STREET ADORESS | 3410 STEEPLECHASE RCAD STRLE] ADDRESS
GIvY.-51-2ip WESLEY CHAPEL FE 33543 ) _ CITY-ST- 2P ) )
ik D O pelete TE [Jchange [ Acdition
NAME SIDWELL, MADY F NAME -

. ] e
SIRIET ADDRESS | 3410 STEEPLECHASE ROAD SIREET ADDRESS e rﬁggﬁg%ﬁ é%%iﬂl 3 15000
ciy-5T-2P  [WESLEY CHAPEL FL 33543 “i Y. 51 2P ) it ST 3 lal. . B
Wk O Detete wny [T Change  [J Addition
NAME HELH,
STREET AGDRESS S TAQDRESS
CITy. ST &P _ o ~ LY ST-2P
TITLE 7 Delets WILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CiTY- S1-2P o CITY-ST- 21 . .
TE [J Delete e I Chenge ¥ Acdition
HAML NAME
STREET ADDRESS STREET ADORESS
CIrY-st-2P - B . i CiIY-ST- 2P )
THILE 1 Delete RILE [ change [T} Addition
NAME NAME
STRECT ADDRESS — - R STREET ADDRESS
GITY. §7-2IP _ N ClIY-5i-21P ]

12, | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustea empowered to execute this report as raquirad by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changad, ar on an at mant with anvaddress, with all other likg empowered,
M MAOY [ emag SIDWEL Dﬁ/.’-/".‘ 837821433

SIGNATUR
D TYRED OF PRINTED HAME OF SIONING OFFIGER R iRECTOR Daytme Phone 4

b - — —




