2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #.P01080114557

1. Entity Name
SEVEN HILLS CENTER, INC.

Principal Place of Business

5556 LEGEND HILLS LN.
SPRING HILL FL 34609

Mailing Address

PO BOX 11188
SPRING HILL FL 34610

2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90063 018 ***150.00

A o oam w w — -

[N

Ibimame

iR

AMOLI, BOUALI F
5556 LEGEND HILLS LN
SPRING HILL FL 34609

1st MOORE CR2E0Q34 (10/04)
City & State City & State 4. FE| Number Applied Far
59-3759720 Not Applicable
Zp Country ap Country 5. Cortificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- R - ~.|— MName - . — — - T e

Street Address (P.Q. Box Number is Not Acceptablg)

City

Zip Code

FL

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. | amn familiar with, and accept

the cbligaticns of registerad agent.

SIGNATURE

Signalure, lyped o printed name of registerad agent and lile ¥ apphcable

(NOTE: Registerad Agent signature required whan reinstating

DATE

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ' [J Delete TITLE i) Change [ Aadition
NAME AMOLI, BOUALI F NAME Awmoli, B. Fredrick L X

STREET ADDRESS | 55568 LEGEND HILLS LN. sireetaooness | 5 046 Champion ship Ln-

cmy-sT-2F | SPRING HILL FL 34609 CITY-ST-7IP SPrina Wb, FL 34609

THTLE 3 Delete TIME [C1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-S1-2P

THLE [ petete _ TITLE .- - e - ~[=] Change - -[=] Addition --
NAME NAME

SIREET ADDRESS ™|~ = T - = STREET ADDLSS ™| o e Dot rrm e e e m e
CITY-ST-2IP CITY-ST-2IP

THILE O pelste TITELE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE [ petete TITLE [CIchange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S§T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-719 CITY-ST- 2P

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

B Fredrick fml 12-31-04 (259)676.4634

F OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address,

SIGNATURE:

all other like @

Daytms Phona #



