2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 12,2004 08:00 AM
DOCUMENT # 373460 T S Secretary of State

1. Entity Name
JE. HILL CONTRACTOR, INC.

Principal Place of Business - .. _ . _Mailing Address

P. 0. BOX 481356 "~ P.0.BOX 491356
LEESBURG, FL 34749-1356 LEESBURG, FL 34749-1356

AR TR

04022004 Mo Chg-P CRZEC34 {10/03)

DO NOT WRITE IN THIS SPACE PR FomeaTS

59-1372696 ot Applicable

. $8.75 Additionat

5. Certificate of Status Deslred Fee Required

6. Mame and Address of Current Registered Agent

2625 INDUSTF : . DO NOT WRITE

2620 INDUSTRIAL STREETY

LEESBURG, FL 34748 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing Hs registered office or registered agent, or both, in the Stale of Flarida. | am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE
‘Srgnatura, tvped of printed name of registeres agem: ang e it applicabla. {MOTE. Registered Agem sigrature required when renstating) DATE
9. Election Campalgn Financing $5.00 mayBe
FILE NOW!! FEE I3 $150.00 ¥ - -
After May 1, 2004 Fee wi?! be $550.00 Trust Fund Contributian, £ Added to Fees » SN {1?5452
2SN -ENNNE-0n2 150 0
10. OFFICERS AND DIREGTORS |
HILE P
HAME HiLL, WYLIEE Tt/ T -

STREET ABDRESS | 2620 INDUSTRIAL ST
CITY-ST-ZP LEESEBURG, FL 34748

ME coB

NAME HILL, JOE E
STREETADDRESS | 2620 INDUSTRIAL ST
CiFY-51-21p LEESBURG, FL 34748

THLE
TIARE

omrzp DO NOT WRITE

- IN THIS SPACE

NABE
STPLET ADGRESS
LITY-5T-2P

HILE

NAME

STREEY ADDRESS
CITY-51-1F

HTLE

MAME

STREET ABDRESS
CITY-57-21F

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 GYPKI)' Florida Statutes. | further certify that the information
ingicated on this report or supplsmental repart is rue and asourate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered ta execule this repert as required by Chapter 607, Florida Stafutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment wyith an addrmme empowesred.
SIGNATURE: mo = {F/.g/aﬁf &JMZZ

SHINATERE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCA 7 Date Caytime Proos #




