. 2004 FOR PROFIT CORPORATION FILED

ANNUALREPORT ____ ___. - Feb 20,2004 08:00 AM

DOCU MENT # P0O3000084455
1. Enlity Name Secretary Of State
VISTA HILL HOLDINGS, INC,
P ipal Place of Susines's . 7 Mai.ling Address
1091 SHIPWATCH CIRCLE ~ 1091 SHIPWATCH CIRCLE
TAMPA, FL 33602 T TAMPA, FL 33602
it
e T v RO AR
Suite. Apt #, ele. Suite. Apt # oic 02082004 Chg-P CRIEG34 (1 0/03]
Ty & Sate — City & Siave — 3. FEl Numbor ] Appiicd For
. - . R ) Mot Appitcable
Zip Country Zp Couniry 5. Costificate of Status Deshes [ §esa -‘;gq !ﬁfr{sgmﬂa’
8. Kame a2nd Addrags of Curr-em‘. Registered Agent 7. Nams and Address of New Ragistered Agent
Mame
HANEY, REID - -
101 EAST KENNEDY BLVD., STE. 4100 Street Address (P (. Box Number is Not Acceptabic}
TAMPA, FL 33602 =
Cily FL ] Zip Code

8. The above named eniity submits this statement far the purpase of changing s gistered office of wgistered agent, or both, | the State of Florida. 1 am famiiar with, and acccm
the obligations of registered agent.

SIGNATURE - S

Sgnanre, yped of printed name of registered nger sid e § apphcanic. (NG’IE Hegistered Agent sgn'mrc requeed efien mm'amg) . CATE o .

FILE NOW!H! FEE IS $150.00 9. Elestion Campaign Financang $5.00 vayse
After May 1, 2004 Feo will be $550.00 Trust Fund Conlribution. O Added to Fees

16, " GFFICERS AND DIRECTORS T  ADDITIONS/CHANGES T0 OFFICENS AND DIRECTORS M 11 _
TiLE D 1 pelee WHE ClChange T Addition
NAME PORTELLI, ANDREW . NAME _
ST ANRESS | 1091 SHIPWATCH CIRCLE SIS ADDRFSS U000000sa472
ores-20 | TAMPA, FL 33602 o piiY-51-2 02/20,04-80031-001 300.00
TiTEE [ sulete ITHE Ooharge [ Additlen
NAME NAME
SIAELT ADDRESS SYRETT ADDRESS
G- §1- AP _ § oiesze . 3
TNt O pelete WHE 1Change 3 Audition
HAME RAME
SIRFT ADDRESS STRIET ADDRESS
CiTy-51-7P LiTY-5T-2P
Wt 1 Betese WiE {JCrange [ Additicn
NAME ML
STRLET ADDRESS STREFT ADDRESS
CHY.81-2P st
THeE Cioeete ¥ mur Clichange 3 Acotion
NaMF HAME
i ET ADORESS STRFFT ADDRESS
o512 _ [IY-57-20 ) ) o
ek ) belete TiLE [} Crange Elhdmum
el HAME
ATREET ADDRTSS STREET ADORESS
GTY-5T-2P CEY-ST-7p i

12 t horeby certify that the in?c-:ma’z!on supphed with this filing does not qualify for the exempticn siated in Section 113 0F(3)(1}. Florida S:atutas i further certify that lhe |nforrnaﬁﬂn
ingtleated on this report of supplerental report is frue and accurale and that my signature shall have the same logal effec! s if mace under cath; thal § am an offices o director
of the: corporation o the reseiver or ruslee empawered to execute this report 28 required by Chapler 607, Florida Statutes: gnd thel my name appnars in Block 10 of Block 11if

charnged, or on an atlachment with an BSS. W|th ail ather like empawered.
? ifoh 63 60127

SIGNATURE:
\{TURE AND TYPED QR PRINTED RAME OF SIGIRNG OFFICER OR szmn Dt Deylﬂﬂ Fhore #

Poud %3125



