2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Feb 12,2004 8:00 am

DOCUMENT # 344497

1. Entity Name

HILLBILLY HOLDING CORPORATION

fa,

Principal Place of Business

508 NORTH RAINBOW DR.
UgLLYWOOD FL 33021-6060

Maiting Address

508 NORTH RAINBOW DR.
LHJgLLYWOOD FL 33021-6060

2. Principal Place of Business

3. Mailing Address l

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Secretary of State

02-12-2004 90038 046 ***150.00

|

[l

I

[l

MOQRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1301663 Not Applicable
Zie Country Zip Country 5. Certificate ot Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New HRegistered Agent

FRIEDMAN KENNETH A

2020 NE .163RD ST

STE 300

NORTH MIAMI BEACH FL 33162
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0. Box Number is Not Acceptable)
Alte Dr,

Mlaml Be&clﬂ

33139

City

Zip Code

FL

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

the obhgauo%ired ?
SIGNATURE (Qwv'?‘— A”"’\ L Cav\nan A‘f{ormy

2[6/oy

Signature. typed of printed name of registered agent and tie if applicable.

(NOTE: Registerec Agenl signatuse required when rennsl{ﬂng)

DATE

9.

Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TMLE [ Change [ Addition
NAME JENKINS, ARTHUR G JR. NAME

STREET ADDRESS [ 508 N. RAINBOW DR. STREET ADDRESS

CITY-ST-2IP HOLLYWOQOD FL 33021-6060 CITY-ST-2IP

s STD [ Delete TLE (O Change (3 Addition
HAME JENKINS, CLAUDIA L NAME

STREET ADDRESS | 508 N. RAINBOW DR. STREET ADDRESS

CITY-ST-7iP HOLLYWOOD FL 33021-6060 CITY-§7-2IP

TILE D Delete | L O change [ Addhtion
NAME ~ — T mm m e s— =T = e e = - - - NAME —% =~—j- == = . P

STREET ADDRESS STREET ADCRESS

CITY-S7-2IP CITY-5T- 2P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21p

THLE [ celete § e [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CiTY-ST-20P

TME [T Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-S¥-21P

12, | hereby cerii

indicated on this report or supplemental report is true an

that the informatjon supplied with this flin: 3 does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered tc execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: o557 4 & Fonon

//Jr/}‘--/—

F14 9 200y S -9 2025
A

SIGNATURE ANC-TYPED OR PRINTED NAME OF SIGNING OFFICER on'bmecron

Daytime Phane ¥




