- S . -

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # 305121 Secretary of State
1. Entity N
rilly Hame 05-05-2004 90220 018 ***150.00
HILLCREST MESA, INC.
Principal Place of Business Mailing Address
390 PONDELLA ROAD, SUITE TWO 380 PONDELLA RQAD, SUITE TWO
N. FT. MYERS FL 33903 N. FT. MYERS FL 33903
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City & Stale City & State 4. FE) Number Applied For
59-1156923 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'ggﬁ?g&mna'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
;%%%%?\]H[I)[E)EEATH% AD Street Addréss {P.O. Box Number is Not Acceptatile)
SUITE 2
NORTH FORT MYERS FL 33903
City FL Zip Code

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

SIGNATURE ;
Signature. lyped or prmted name of regisiared agenl and title i apphcable. {NOTE: Regustered Ageni signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O oelete TIME : (R Change [ Adatfion
NAME WOODBRIDGE, T. R. NAME
STREET ADORESS | 390 PONDELLA AVE §2 sweeraooness 340 FPendella RA. She. 2.
omv-sTzZP  [FT. MYERS FL : onv-s1-20 | MNorda Yord Myers FL 23903
TIE VS O betete THLE [J change [ Addition
NAME MARTIN, FRANCES D NAME
STREET ADDRESS [ 390 PONDELLA RD STE 2 STREET ADGRESS
CITY-S7-2IP N FT MYERS FL 33903 CITY-S1-ZP
e 3 pesete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STRELT ADDRESS —— - R T —
CITy-ST-21P CITY-ST- 7P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TILE O Defete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-2P
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP /
ol

12. | hereby cerlify that the inforpfation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Siatutes. | further certify thét the information
indicated on this report or glipplemental repart is true and accurate and that my signature shall have the same legal effect as if magé under oath: that | am #h officer or director
of the corparation or the réceiver or truste owered to execule this repont as required by Chapter 607, Florida Statutes; and th&t my name appears in Block 10 or Block 11 it

d.

changed, or on an attacfment with an address, \with all other Ii#ﬁ_a-empo
SIGNATURE: 37 2%5-2573)
Daytume Phona #

SIGNATURE AND TYPED QR PRINTED OFFICER OR DIRECTOR

T




