2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

ON FILED

DOCUMENT # 603187

1. Entity Name

HILYARD, BOGAN, & PALMER, PHOFE,SSION?\L :
ASSOCIATION

Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90008 012 ***]158.75

Principal Place of Business
105 E. ROBINSON ST.

201
ORLANDC FL 32801-1622

Mailing Address

P O BOX 4973
ORLANDO FL 32802-4973

3

-

2. Principal Place of Business 3. Mailing Address

I 1

Il

A

Suite, Apt. #, efc. Suite, Apt. #, efc.

PSSy Lo e e e -

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ) Applied For
- 59-1363526 . Not Applicable
Zp Country zp Country 5. Certificate of Status Desired E/ $8.75 Additional
i - . Fee Required
i cmim—nmm—=— § =~ Namne and ‘Addfess of Current Registered Agent 7. Name and Address of New Registered Agent
e e . - o= - Name

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED yé OF SIGNING OFFICER Gft DIRECTOR

Date Baytime Phone #

. - s =z el - IR - DGER S...._.ES: - ——— ——
CARTER A BRADFOR 5t tAdeOI-nI\’I OW’B. EO beris N :A i* ;3} )
304 E. COLON'AL DR. reet Address ( Q. Box Numbder I1s Not Acceptabre) |
ORLANDO FL 32801
304 E. QOLONIAL DRIVE
- City : - Zip Code
ORLANDO FL 32801
8. The above named entity submits this staterent for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE e L1409
Wd'nam of registered agant and title if applicable (NOTE: Registeied Agent sigraiure regquired when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICE'FIS AND CIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD, : ] pelete TITLE O change ] Addition
NAME EUBANKS, ERNEST H NAME
STREET ADDRESS [ 105 E. ROBINSON ST, STE 201 STREET ADDRESS
CITY-ST-2IP ORLANDQ FL 32801-1622 CITY-ST-2IP
TIMLE V8D.- 3 Delete THLE [ change [ Addition
NAME HILYARD, SUTTON G. JR. NAME
STREET ADDRESS | 105 E. ROBINSON ST, STE 201 STREET ADDRESS
LIFy-$1-71P CRLANDO FL 32801-1622 CITY-57-2P
TILE P [ pelete I TTLE [ Change  [_1 Addition )
Chame  _IBOGAN, BRUCER. . _ _ DB MAME L L e e e e s ot = e o /‘_
STREET ADDRESS | 105 E. ROBINSON ST, STE 201 STREET ADORESS :
ory-st-21p ORLANDO FL 32801-1622 CiTy-5T-2IP
TITLE T 3 pelele TITLE [J Change  [] Addition
NAME PALMER, BOBBY G JR NAME
STREET ADDRESS [ 105 E. ROBINSON ST, STE 201 STREET ADDRESS
CITY-57-7P ORLANDO FL 32801-1622 CITY-ST-2IP
TLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P I CITY-51- 7P
THLE 1 Delete TTLE ] change [ Addition
NAME NAME
STREET AGDRESS STREEY ADDRESS
CITY-S5T-2If CiTY-31-21P
12. | hereby certify that the informatign supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sup ental report is frue and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation ar the recefer or trustee empowered tppexacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmnt with an address, wif al er like empowered.
*~ po
- 2~/ 7-9% YOT-5ZE 2%




