2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am
Secretary of State

[

DOCUMENT # L43456 ° Lo

1.~ Entity Name - -

GENE J.HILL, D.V.M,, P.A. .

Principal Place of Business '

95 SW 80TH AVE
OCALA, FL. 34481

Mailing Address

% GENE J HILL
1875 NW 80TH AVE
OCALA, FL 34482

DO NOT

et

WRITE IN THIS SPACE

i’ 01-29-2004 90087 020 ***150.00
aweupe e e B AU UL o
01092004 No Chg-P CR2E034 (10/03)
4, FEI Number . Applied For
-569-2997868 — . __[Not Applicable .
5, Certificate of Slatus Desired [ - fi-gesmﬁfi‘i""a?

6. Name and Address of Current Reglstered Agent

HIiLL, GENE J.
1875 NW 80TH AVE
QOCALA, FL 34482

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 both, in the State of Florida. | am familiar with, and accept

“the obligations of registered agent.

e e Sl
1 e .
55 B

SIGNATURE - —
. Sigﬂﬁure. typad or priﬁ...»ame ol registered agent and title if applicable.

{NCTE: Ragistared Agent signatura required whan reinstaling)
'

DATE

-
-

: FILE NOWIII' FEE 1 iE:I“I.
After May 1, 2004 Fee 00

Trust Fund Conftribution.

9. Election Campaign Financing =~ =~

.‘ ’ $5.00 May Bé

Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE D

NAME HILL, GENE J
STREET ADDRESS [ 1875 NW 80TH AVE
GITY-ST-2IP QOCALA, FL

THLE

NAME

STREET ADDRESS
grr-s1-zp

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITy-51-2ZIF

TIMLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

CE w7 A g B A e P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha'i have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver of trustee empowered 1o execute this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changad, or-on'an atachr

SIGNATURE

t.with an address, wilh all other like empowered.

el T

" e e —r——

.
= GNATURE AND ‘?l\fn OZPRINTED NAMB OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




