2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT 3# P96000031678 ¢ToE Feb 27, 2004 08:00 AM
1. gty Name Secretary of State
HILLCO ENTERPRISES, INC.
Prinzcipat Place of Business Mailing Acdress T i )
:‘sgra PROSPECT AVE - 11."'378 PROSPECT AVE
RIVIERA BEACH FL 33404 . RIVIERA BEACH FL 33404
T —1 AR A

Suite, l!\[]t #, elc Suite., .ﬁapl‘ #, ete. o h MOORE CRPEN34 {? 1,03)

City & State Chy & State - ) 4. FE!Number i ) Appted For

i _ _ 65'06_632_9‘5_ _ Mot Applicable
oe Country a9 Lounlry 5. Certficate of Swius Desired . [ ?gegesqggﬁmm
6. Name and Address of Current Registered Agent _ ] 7. Name and Address of New Hegistered Agent B

Name ’ ’ =

32001_3.? 5'1:-1{-) g-? H, MICHAEL E Street Address {P.0. Bax Number is Not Acceptable)

WEST PALM BEACH FL 33407 - - . _

City F ﬂ Zip Code

B. The above named enLly submas s statemant 1e1 the puipose of changing s registered office or registersd agent, of hoth, in the State of Flosida. | am familiar with, and accept
the obligations of regisiered ageat.

SIGNATLRE — — o
Sigaaiure. typed or prrted pame of regpsisesd agent and bile f appicable {NOTE, Registered Ager! signature regquired whon roinstaing) DATE
A _ —
FILE NOW1!! FEE I_S $150.00 9. Election Campalgn Francing $5.00 way 56
After May 1, 2004 Fee will be $550.00 . Trust Fund Cantribution. O Added o Fees

Make Checl Payabie 1o Flprida Departiment of Siate

10, ~ OFRICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

T P Ooeee THE (3 Chage L1 Addifion

NAME HiLDEBRANDT, PATRICK A NAME by e -

STREET ActRESS | 10825 154TH RD N *§ smezagtress - *'F;SSEQ%%??- (10 {5040

onv-stze | JUPITER FL 33478 oiTv-51.2 iy 1-0ig 158,40

HIE v ' Cloeise TLE o {7 Change L] Addition

NAME COLCOLOUGH, MICHAEL E NAME

STREET ADDRESS {420 4157 STREET STRELT ADDHRESS

GiTy-ST- 2P WEST PalM BEACH FL 32407 oI -ST-IF

THE S T oese TLE TiChange [ Acdiion

HAME NAME

STREET ADDRESS STREILT ADDRESS

CY-5T- 79 CTy-ST- 20

e o Cindes ¥ nu T [ Changs L] Addition

MAME NAME

STREEY ADDRESS STREET ACDAESS

TTY - ST- 29 ] CITY-5T- 2P

e Coee  § ™ T [} Change £ 3 Addition

NAME NAME

STREET ABDRESS STREET ABDRESS

BINe-51-TP CITY-S3- 1P

FaLE T Detete f e ' [ change 3 Adoitiae

NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-5%- 2P CIY-ST- 2P

12. | hereby certify that the information supgiied with this fling does not qualify for the exemplion staled in Sacton 1IB.0H3YN, Florida Statules. | further cenify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal eHlect as f made under oalh, that | am an officer or director
of the corporation or the receiver or trustee ampowared ¢ exgoute this report as required by Chapter 807, Florida Siatutes, and that my name appears in Biock 10 or Block 13 4
changed, or on an attachment with an address, with ali other ke empowered. ’

SIGNATURE: MicvAgl E. Cot Lo touG¥

SIGNATURE AND TYPED OR PRINTED NARE J° SIGNING

Q‘z—fg:r [ o (B61) 8341 2548

Dyils Prane 2




