———

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 602170

1. Entity Name

D. DOUGLAS HILL, C.P.A., CHARTERED

Principal Place of Business

201 N FEDERAL HWY
SUITE 114
DEERFIELD BEACH, FL 33441

Maliling Address

201 N FEDERAL Hwy
SUITE 114

Us DEERFIELD BEACH, FL 33441

us

DO NOT WRITE IN THIS SPACE

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90007 030 ***150.00

94018122

AR IR

CR2E034 (10/03}

i

No Chg-P

03112004

Applied For
Not Applicable

4, FEI Number
59-1297038

5. Certificate of Status Desired O $8-75 Additicnal

6. Name and Address of Current Registered Agent . . __ . -

HILL, D. DOUGLAS, CPA

201 N FEDERAL HWY

SUITE 114

DEERFIELD BEACH, FL 33441

Fee Required

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Aganl signaturé required when reinstating)

DATE™

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

PST

HILL, D. DCUGLAS

2849 BANYAN BLVD CIR NW
BOCA RATON, FL

THLE

NAME

STREET ADDRESS
Ciy-8T1-21P

TITLE D

NAME HILL, D. DOUGLAS

STREET ADDRESS | 2849 BANYAN BLYVD CIR Nw
GCITY-ST-2IP BOCA RATON, FL

cwME- - - - -

TILE

STREET ADDRESS
CITy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TTLe

NAME

STREET ADDRESS
CITY-ST-ZIP

- R, - -

DO NOT WRIT
IN THIS SPACE

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carperation cr the receiver or rustee empaower,
changed, or on an attachment with an addregs, with

SIGNATURE: (X \o

ther like empowered.

\SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




