2004 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # ve7377 £ 38
Db : Secretary of State
BILL FREE & ASSOCIATES, INC. e 03-19-2004 90067 042 ***150.00
iy,&.!ﬁs/;
Principa! Place of Business Malling Address
8294 S ELIZABETH AVE 8294 S ELIZABETH AVE
PQLM BEACH GARDENS FL 33418 P.gLM BEACH GARDENS FL 33418 A S SR
u u N RAANE Y
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0359099 Not Applicable
2 Country Zp Country 5. Certificate ot Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESQEE,SBIEILLIZABETH AVE Street Address (P.O. Box Number is Not Acceptable)
-~ — -PAL:M BEACH-GARDENS FL 33418 -~ o =m
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligaiions of registered agent.

SIGNATURE
Signature. fyped of pnnieg name of registered agent and title if applicabla. (NOTE. Regisiared Agenl signature reguired whon roinstating) DATE
FILE NOWHN!"FEEIS $150.00 <7~ . . .
e i s T A T T 9. Election Campaign Financing " $5.00 may B
Alggr:qu 1’ 2004 Fee will be$55000 i Trust Fund Contribution. | Added to Fees
¢ Make Check Payable to:Florida Departmeént of State |
10. OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME DSP 1 Delete TITLE [ Change  [] Addttion
NAME FREE, BILL NAME
STREET ADCRESS | 8204 S. ELIZABETH STREET ADDRESS
oiv-s7-2f . [PALM BEACH GARDENS FL CRY-ST-2IP
e 3 Celete THLE ’ [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-5T-2P
TITLE . O celee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY -8T-21P CITY-ST-ZIP
T 3 Delete TIE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
EITY-ST-ZIP CIy-5t-2IP
TILE . 7] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i}, Florida Statutas. | further certity that the information
indicated on this report or supplemental reportjs true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee emfowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, cr on an attachment with an addraess) m(it all ot like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREXTOR Daytime Phane #




