2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # 319148 Feb 03,2005 08:00 AM
t EntiyNeme 4 Secretary of State
HILLIARD BROTHERS, INC.
Principal Place of Business f —h;l-eiﬁng Address‘r —
1411 43RD AVE. DR., W. 1411 43RD AVENUE DR., W.
PALMETTO FL 34221 PALMETTO FL 34221
us us
T i AT RUY
Suite, APt ¥, 9%, T Sum Am ek § - 15t MOORE CR2E034 (10/04)
City & State — T Ciyssae ' ‘ 4. FEI Number Appiied For
— e . ) 59-1169323 Mot Applicable
Zie Country e Sounty §. Certfiicate of Status Desired [ ?g-ztesq Additional
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
’ Name
]:EHCEI:)‘ERRé ic\)/BEENTJ-I;E%R W. Street Address (P.C. Box Nurmber is NotAﬁ‘\cceptab!e)
PALMETTO FL 34221 :
City o FL Zip Code

B. The abeve hamed entity submits this statement for the purpo;e of changir;g. its fé-giste-red office o registered agent, or both, in the State of Florida. | am familiar with, and aééept
the obligations of registered agent.

SIGNATURE

Sgnature, typad of printad narme of fegrstered agent and tille f appl.cable (NOTE Ragistered Agant signatute tequiad when astabing) DATE

FILE Now!!! FEEIS §15000 8. Elsction Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . i
Make Check Pa!';al;le to Florida Departsnsaent of State TrustFund Cenroution. - L1 Addedto Fess
10. e S FFICERS, AND DIRECTORS Y1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
[HLE P o O pelete s [ Ghange ] Addition
NAME POUCHER, ROBERT © NAME
STREET ADDRESS (1411 43RD AVE. DR., W. SIREET ADDRESS
arr-ST-2p | PALMETTO FL R Rk | Fannad 904

= LI Ry W1 A e 7w i 3 -

i | Hoese f 1w 012/03/05-80054-00 F 189, i M
NAME NAME
STRELT ADDRESS o STREET ADDRESS
CITY 81200 - L D151 20
TITLE £ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ALY SL- 2
1ITLE 1 Delete TImE {J change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADGRESS
cIre-st-2ip _f coesiee
TILE O Delete fIflE [ Change  [J Addition
NANE NAME
SIREET ADDRESS STREET ADDRESS
CITY §7-2p ITY-S1. 2P
TTLE [ Delete TeE [ change [ Addition
HAME NAME
STREET ADDALSS STAEET ADORESS
CITY-ST-2IP Clty-S1-2IF

12. | hereby certify that the Information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under eath, that | am an officer or director
of the corperation or the receiver or trustee emeowerad to axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme a ;ddr . with ail other like empowsred.

SIGNATURE: __ AT/ /N o et o o0 1,26, 05 . o 1-941-2212
) _ﬁGNf:ll—liE :A.T_?YPED OI? PRINTED thME OF SIGNING OFFICER Of DIRECTOR Ltale Ligytma Prore #

L — e N el - - -




