2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

" Feb 06, 2004 08:00 AM

DOCUMENT # 506339
1. Enty Nare Secretary of State
HILL ENTERPRISES, INC.
Prircipal Place of Business Mailing Ad&:ess
125 TERRY DRIVE 125 TERRY DRIVE
PO BOX 2517 PO BOX 2517
PENSACOLA FL 32513 PENSACOLA FL 32513
Surte, Apt. #, elc. Suite, Apt #, etc MOORE CR2E034 {11/03) -
City & State Cily & State . 4, FLI Number Applied For
58-2120565 Not Applicable
Zp Country Zip Country 5. Cenificate of Sutus Desired (% ?ggfq S?edétiunai
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
gl %GEEAALVX’F}%?(T!S%E L. — Strest Address (PO, Box Number is Not Acceplable) .
PENSACOLA FL 32501
Ciy F L Zip Code

8. The above named ennty submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE - o _ —
Sigranre typod of printed name of registered agent and flle 1 appkoatie. (NOTE Regstercd Agent sqgnaiure required when reinsiating} DATE
FILE NOW!Y! FEE IS $150.00 . .
. 8. Elect Fi
After May 1, 2004 Fee will be $550.00 Triz;;ﬁncdag::r?;uﬁz‘incmg {l f?ée%?o"ﬁ’;ss y
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST 3 Deiete THLE [ change [ Addition
HAME HILL, MAUREEN MAME
STREEY ADDRESS 128 WINDSOR PLACE STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL CiTY-ST-ZP B ]
Tl PD 3 telete WiLE [T Change 3 Addition
At HILL, CARLOS KA JopoooizRel
STREET ABDRESS | 128 WINDSOR PLAGE STREET ADDRESS 32/06/04-30146-01F 153,75
cy-ST-2P JGULF BREEZE FL 7 _ §omvesize
TITLE VP ] Detets WL [DChange [ Additien
HAME HiLL, TRIPP H HARAT
STREET ADDRESS | 128 WINDSOR PLACE STREET ADDRESS
GnY-sT-ZP (GULF BREEZE FL 32504 CITY-ST-21
TITLE [J delete TME [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2iP
iE 7 Delere e Dthange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-8T-21P )
TTEE 1 Duiete TTE T3 Change [ Addition
NAME NAME
STREET ADDRESS STRECT AGDRESS
CIFY-5T- 219 CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemphon stated in Section 118.07(3X}. Florida Statutes. | further certify that the information
indicated on this report o supplemental report s true and accurate and that my signature shali nave the same fegal effect as i made under cath; that | am an officer or director
of the corporation of the rece trustee empowerad 1o execute this repornt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block t1 if
changad, or on an attachpeeht wittyan address, wiall other like empowsrad.

SIGNATURE; Citios £ Hype Ta (23-0 (850) 478-44SE

£ AME OF S1GING OFFICER OR DIRECTOR el Daytme Phong #




