2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ]
DOCUMENT # 293533 Apr 06, 2005 08:00 AM
Secretary of State

1. Enlity Name

HILL FAMILY VENTURES, INC.

Principal Place of Business Mailing Address

4507 RIDGECLIFF 4607 RIDGECLIFF
BRANDON, FL 33511 PO BOX 14417

BRANDON, FL 33511

R AN R AR

03222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE H=iw e

59-1086868 B B Not Applicable
- : $8.75 additional
6. Cettificate of Status Desired [ Fee Required

6. Name and Address of Current Registerad Agent

:éiél?#%egg:.w DR DO NOT WRITE
BRANDON, FL. 33511 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida. | arn familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Sugnarure, fyped of pravied name of regsterod agent and title ff applcable, (NOTE: Reg d Agont sigs required when r Te ) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
10, DFFICERS AND DIRECTORS _ ) | I
TITLE Sb
NAME HILL, PATRICIA S.

STREET ADDRESS | 4607 RIDGECLIFF DR
CITY-57-21° BRANDON, FL 33511

TITLE vDT

NAME HILL, DCROTHY S T

STREET ADDRESS | 4607 RIDGECLIFF DR Ugﬁgﬂagaq q s . :

OTY-5-2¢ | BRANDON, FL 33511 R e i e RS
L e .. U%ﬁu&fﬁﬁﬁﬁ&?ﬁ: _g_"‘

TiTLE PD

NAME HILL, LEE H, N

o | BRANDON,FL 53514 -~ DO NOT WRITE

we | HLL LEEH R ~ INTHIS SPACE

STREET ADDRESS. | 4607 RIDGECLIFF DR
CITY-S7-21P BRANDON, FL 33511

TITLE
NAME
STREET ADDRESS
CITY-ST7-2P | §

TTLE

HAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certifg that the Information supplied with this filing does not gualify for the examption stated in Section 119.07(3)(i). Flosida Statutes, | further Gertify that the information
indicated on this report or supplemental report is true andacxurate and that my signature shall have the same lega! effect as if made under ocath; that | am an officer or director
of the corparation or the receivp trustee empoweregdl exedute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blosk 11 if
changed., or on an attachme! fith gy other [ide empowered.

SIGNATURE: =/ 37/ ( Lo T e = . L/]‘é’ 4;’ K31 32/t

RINTED NAME OF SIGNENG OFFICER OR DIRECTOR Caylbme Phone #




