FILED

2005 FOR PROFIT CORFORATION | Jan 10, 2005 8:00 am

DOCUMENT # 342544 Secretary of State
1. Entity Mame 01-10-2005 20046 001 ***150.00
HILLSMAN PROPERTIES, INC.
Principat Piace of Business Maiing Address
320 KNOX MCRAE DRIVE 320 KNOX MCRAE DRIVE
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
S s NSO ARRARRAR AR (E
Sute. Aot i etc. Sute, Aot I, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Aopled For
59-1269924 Mot Apolicac'e
o Country zio Country 5. Certficate of Status Desired | gg'gi L.:Sg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Hame
“HIBESMANTRODNEY - T = R %dgg.\ao r&—i—‘\—\;\\'q\smam nacd = =
2935 KING FISHER WAY Street 1esS [ x Mur\oer is Mot Accest
City - “ oy Zin Gode
Tirusvalle, FL | 357580

8. The asove named enlity suomits th's statement for the puroose of changng its reg'slered off ce or registered agent, or acth, in the State of Fiorida. 1 am famifar with. and accept
the coigations of registeted agenl.

SIGNATURE p\D(Jﬂ @U. \_\\ \ \fmﬂ.ﬂ ‘ - 5"05

Sombrd. ood .-..ns:i)w- g ek 4oy 1 11 (aspizan e CEITE B0 Mo ad Al s alas. 1T o e 1ansal g BAIE
FILE NOW!!! FEE IS $150.00 9. Clection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution. O  AddedtoFees
70. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 11
me VD [3 pe'ate e vD Wity [JAsdion
SAHE SPEAR, SHERRY L. NAE Shwer y Spca
STHEET ADGRESS | 1586 N CARPENTER RD SRETORESS | 27 O Knot MNckae P
of $1.2F | TITUSVILLE, FL 32796 v st | Terosuile o 32730
TILE PD O peate TLE PD IE/Charzge [ Additien
NAME HILLSMAN, RODNEY A. PAHE Rodney Hillsma
STREET ADDRESS | 2635 KING FISHER WAY " SRETAORESS (2,3 o Kn O MecKae. (w1
oY ST AP | MIMS, FL 32754 CiTY-8T- 20 Tivusvi lie r‘(_, 33790
e D T Deete e ) MTrange  ClAddten
KAME HILLSMAN, CYRUS C. KAME Yus H\\\Smaﬁ
STREET ADDRESS | 3401 LARAIT LANE STREET ADDRESS 3 o K ney MecRae Dr.
ST —— - OREANDO - F— 326826 - EieT P TiHrosutl e Fis—=32780
e STD Coee TLE STD Mohnge  [TAstton
KAME MYERS, PAMELA K KA ?amt\&. Wy
STREET ADTPESS | 3411 OWL'S WOOD WAY STEETARESS | 22,0 Kok cQCte"Df
Crv-§7 2P | TIFUSVILLE, FL 32780 CITY-ST 2P ‘T'\NSG WO T L7330
Tk D . O veete TLE Iﬂ’fnange [] Addton
NAME GILMORE, CHERYL L KAME C,m Slmore.
STREET ADIRESS | 410 S. KEPLER ROAD STREET ALUPESS Z)Q,Dr:knpxé McKae De..
arv-snar | DELAND, FL 32724 ovs- T rusville ¥ 22780
ANE 3 peate MLE [JChange  [JAddten
RAME KAME
STREET ADDRESS STHEET ADDNES
CITY- ST- 217 CITY- 87 2r

12. | heredy certiy that the intfaimat'on sunoied with ts Kiing does not gually tor the exemction siated n Section 119.07(315), Forda Statutes. | lurther certify thal the information
ind'cated on s resor of sUpy! ‘emental resctt is true and accurate and that my s'gnature shall have the same legal eftect as it made under oath: that | am an offcer or drector
aof the corooration or the receiver or irustes emoowered to execute th's report as requted by Chaoter 607, Forda Statules: and that my name aogears n B'ock 10 or Bock il
changed. or on an altachment with an address. with ali other jike emaowered.

SIGNATURE: o nca 1 XCONR SOy Pamela K. W\u\ﬂ(\ _1-5-05 (220249 4395

SIGNATURE AND TYPED OR PRINTED NAME or?@aﬁ OFFICER OF DIRECTOR LAyl POac #

‘-’



