FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT
S OCUNENT 7 412495 Secretary of State
oGu - 03-21-2005 90119 040 ***150.00

1. Entity Name

HILLS OF FLORIDA, INC.

Principal Flace of Business Mailing Address

2437 SE 17TH STREET 2437 SE 17TH STREET ‘
SUITE 102 . SUITE 102 50029416
OCALA, FL 34471 LS OCALA, FL 34471 LS

e weer [ iaivs s veer] NMIMIRERLANIN

/0S5 St ¥eT

Suite, ApL #, etc. Suite, Apt. #, efc. 03162005 Chg-p CR2E034 (10/03)

City & Stalg City & Stale 4. FE| Number Applied For
OCACLA, FC oehg , FL 59-1425504 Not Applicab
Zip ' i Counlry pr Country /d - ) $8.75 Addilionai
. # f
-?mé w, D/U V{/ 75 )Mﬂ/a 5. Certificate of Status Desired D_ Fee Requited .
) i & Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
’ Narne
HILLS, RONALD D. : RaVACL D, Ffries
mme:\ Streel Address (P.0. Box Number is Not Acceptable)
SUHE187—
3 —
OCALA, FL a7+ /P25¥S Sed ¥ C7F
City Q ‘ Zip Code
8. The above.named entity submits this stems for the purpose of ch ng its 4 istered agent, or both, in the State of Florida. | am famiiar Wwith, and accept
the obligations of registered agent.
SIGNATURE _ - 3 // ‘/ s
_Srgndtue‘ teped or printed r:b’a egh‘{d Rgent and e if apphcable (N Heg:lred Agoni signature reauired when reinstating) nafe
FILE NOWI!! FEE IS $150.00 B Eloction Cambaign financing $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TME PSTD 1 Delate TITLE Eghange [J Addition
NAME HILLS, RONALD D. NAME - — S-ﬁd VS‘C ———
STREET ADDRESS | 2487°SE 17 T SF 5102~ STREET ADDRESS / 0 ‘5' % 4 '
GIV-ST-2P | QAT tOdd T, CiTY-ST- 7P sch C/‘)’, FC. ¥y ” V4
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-7IP
THLE Ij Delete TITLE [ Change [ Addti |on
NAME - - - - - T T ol e ’ - - T T e T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-ZIP
HITLE [T vetete THLE O change [ Addition
NAME HAME
STREET AUDRESS | STREET ADDRESS
CITY-S1-7IP CITy-ST-ZiF
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CIY-§1-29
HTLE 3 pelote TMLE [ Change  [] Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-212 . /7 GITY-ST- 2P
12. | hereby certify that the information suppliecri is fili iy iggStated in Section 119.07(3X1), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental yratis .;-hal\ e the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or 4 ey e prer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed.jor an an attachment wit f >
: — I FA0- L0/ 7
SIGNATURE: - He/bs -
ﬁ)(ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 7 Date Daviime Phione #




