; _ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 15, 2004 08:00 AM
DOCUMENT # 579563 R Secretary of State

1. Envty Name

HILL GROVES, INC.

Principal Place of Business Mailing Address
31 W., SPANISH MAIN 31 SPANISH MAIN
TAMPA, FL 33809 LS TAMPA, FL 33608 US

RV VA REN IR

07122004  No Chg-P CR2E034 (10/03)

-

EUCT

E e e | 4 FEI Number Applied For

T 59-1860678 - Fiot Applicabla

DO NOT WRITE IN THIS SPAC

E R . S T T 7’77 5. Certificate of Status Desired O E:;‘;Eq&?gdmmal

L LIS | DO NOT WRITE
TAMPA, FL 33609 ) o ’ IN THIS SPACE

5. Name and Address of Current Registered Agent

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 accept
the cbiligations of registered agent.

SIGNATURE
Sigrature. Wyped o printed namd of ragistered agant and ttie il apphcabie. (NOTE. Regislered Agont stpnature recuired whan relnstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be In accordance with s. 607.193{2)(b), F.S,, the

Due by Septembor 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS | ) i K o - N
L PD - . L

: UEUB{IU} EZEI%W
NAME HILL, LLEWIS H L d SRt .
S LS04 -U007-007 150,00

STREET ag0REss | 31 SPANISH MAIN e
CiTY-ST-ZIP TAMPA, FL 33609 T

TME vD

HAME HILL, ROBERT L ToommrTme T
STREET ADDRSSS | 31 W SPANISH MAIN STREET , o Sreegnom C
CTY-ST-ZP | TAMPA, FL 33609 : ' : - T L T e e
TILE vD

NAME HILL, WALTER B - -

STREET ADDRESS | 568 SUWANEE 7 S R . ) )

CTY-s1-2P | TAMPA, FL 33606 e DO NOT WRITE

e STD e Ll
HANE HILL, SALLY S | . _IN THIS SPACE

STREET ADDRESS | 858 RIVERSIDE DR, NE
CTY-ST-7IP SAINT PETERSBURG, FL 33702 o
TiTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

. I : ;
NAME -

STREEY ADDRESS :

CITY-§7-2P - S T

12. | hereby ceniify that the informatian supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(7}, Florida Statutes. | further centify that the information
indicated on this repartee-slUpplementakreport is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation giAfie receiver or trustde empowerepl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or orgrf attachment with an addressy with aij other like empowered I
SIGNAT [ LA 3 / T 3}017;

-, ™
G/fiATURE AND TYPED OR PRINTED HAME OF SIGNING OF GRDIAECTOR Date

Dayilma Phone #




