FILED

- (s
2004 FOR K ROK. R ORATION Jul 13, 2004 8:00 am

DOCUMENT # P03000033641 Secretary of State
1. Entity Name 04-08-2004 90053 018 ***150.00
HILDEGARD, INC.
Principal Ptace of Business Mailing Address
10 ARROWHEAD DR _ 10 ARROWHEAD DR
CRMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 Bs 4 2 9 8 5 9
e RS ORGSR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number ) Applied For
54;/0?3??/7 Not Applicable
Zp | Country Zp Cauntry 5. Certificate of Status Desired ~ O gg';’gﬁfdmom o
6. Name and Addresa of Current Registered Agent 7. Name and Add of New Regiaterad Agent
Nama
DEUMELAND, MICHAEL
10 ARROWHEAD DR Street Address (P.O, Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
Gity FL | Zip Code

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

SIGNATURE
Sipneture, lyped or printed name ol registersd agerdt and Hile f sppkcable. {NOTE: Registerad Agent signaturs required when reinstateg) DATE
FILE NOWI!I FEE IS $150.00 8. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Centribution. (| Added 10 Feea
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Presiderrr [ eete e O Changs L3 Addition
HAME MicHaeL Peymeiand NAME
STREETADDRESS | /& Arkoidhead prive. STREET AGORESS
ar-st-2e | JRmond Seach. FL 32104 oY-ST-2¢
e O Deketa THE O changs [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ oiry-§1-2p
TIME [ Detete TMLE [ change [ Adahtion
RAME HAME
STREET ADDRESS STREEF ADDAESS i - C T
CITY-5T-2P ChY-ST-2IP
TME 7 Delete TME O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
aTY-ST-2°P CITY-87-20F
TME O Detete TIME [ change (O Adaition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-St-2P
TITLE 7 Detete TmE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
12. | heraby certify that tha infprmation supphsd with thls ﬁh does nolqUalify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report dr/supple tat accurat ¢ that my sigipature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or thef e ; £ power m exec g ; by, Chapter 507, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on a2n attadiment defs, g cther Inke

N

¢ KX-2(-4 J8c §22-6473

T mrun:mﬂbﬁ:on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

SIGNATURE:




; Chn En/F

RAYMOND A. PHELAN #4298 <9

Certified Public Accountant®
and
Certified Financial Planner™

-t

FLORIDA INSTITUTE OF CERTIFIED @, 623 N. GRANDVIEW AVENUE
PUBLIC Aii%UNTANTS DAYTONA BEACH, FL 32118-3820
THE FINANCIAL PLANNING ’
ASSOCIATION : TELEPHONE: (386)252-6556
- FAX: {386)252-0808
July 9, 2004

Division of Corporations ~
P.O. Box 6198
Tallahassee, FL 32314-6198

RE: | Hildegard, Inc.

- 03000033641 >

Dear Sir or Madam:

The above referenced corporation received your postcard in regards to “Notice of Intent
To Dissolve”. This corporation did file and pay the $150 annual fee prior to May 1, 2004
(see attached copy of your letter dated April 12, 2004 and the 2004 Annual Report signed
April 21, 2004).

Because the original submission was returned for additional information, we are thinking
that the re-submission has not yet gotten into your computers. Please check this out and

correspond your findings to the corporation.

Thank you for your consideration in this matter.

Sincerely,

Lynn $nyder
Staff Accountant

LS:sjl -
enclosures

cc With enclosures:  Hildegard, Inc.

*Licensed by the State of Florida

- Tl _ b e = - o o —



