2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
- Feb 09,2004 08:00 AM

DOCUMENT # 650182
1 EniyName . . Secretary of State
HILLTOP ESTATES, INC.
Princtpal Place of Business Mailing Addraess
12744 CURLEY STREET B 12744 CURLEY STREET
P.0. BOX 158 P.O. BOX 156
SAN ANTONIO FL 33576 SAN ANTONIC FL 33578
Us us
Sue, Aot #, ele. . Swite, Apt #. elc 7 MOORE CRZE034 “ -”!93‘)
City & Sate City & Stale 4. FEI Numbaer Appiied For
) 59-1990843 Mot Applicable
op Country Zp Couiniry 5. Cerificate of Status Desred [ 592-;?@‘;?9‘2‘“”?‘
8. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Narre
?g ﬁ';j%RGgSE%Egg D Street Address (P.O Box Number is Not Acceplabie)
SAN ANTONIO FL 33576 -
City FL [ Zip Coda

8. The above named entily 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
tie obligations of registered agent.

SIGNATURE . T . . L
Signatura, vpea or printed name of registered agant and tilie if apchcabla {NOTE Regislered Agent signature reguired when reinstating) DATE
FILE NOW!H! FEE IS $150.00 . . ) ) )
. 9. Election C Fi

Aderfy 5, 20 Fe i e 555000 oo [ $500umen
Make Check Payable to Florida Department of State ’
10, GEFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS N 11
YIHE PD Cioelete WiLE - [Cerange £ Addilion
HAME GUDE, CARL A A -, L0oDB0040431
STREET ADCAESS | 16235 JESSAMINE RD STRECT ADORESS 0205048004706 150. 00
CIFY-ST-2i DADE CITY FL 33523 CiTY -SY- 2P B
fTE VD T pelete TWLE O Change [ Adaition
NAML GUDE, FLORIANC NAME
STREET ADBRESS | 31530 GUDE RD STREET ADURESS
CIFY-57-219 DADE CITY FL 33525 CiTy-51-2F
me 51D O Detete TLE O change £ Addition
MAME SCHRADER, MARY €. HAME
STREET ADDRESS | 31122 PASCO RD STRECT ADORESS
CFY-ST-20 1 DADE CITY FL 33525 CiTY-ST-2iF
TITLE [ Delete HTLE [J Change  [J Adddion
NAME NAME
STREET ADDRESS ; STREET ABDRESS
CHTY-ST-ZP o cliy-St.2ip
TiTLE [ detete HIE [ change [T Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CIFY-ST- 27 GITY-S7-ZiP
TITLE O oelete e O Change [ Addition
NAME HAME
STREET ADDRESS : STREET AGDRESS
CiTY-8T1-.28P CITy-5T-21P

12. | hereby cearliy that the information supplied with this filing does not qualify {or the exemption stated in Section ?19.07&330}. Florida Statutes. { further cartify that the information
indicated on this repornt or supplemental report is true and acourate and that my signatire shall have the same legal effect as if made undler oath, that 1 am an officer or director
af the corperation or the receiver or rustee empowered to exacute this repon as reguired by Chapler 607, Florida Statutes; and that my name appears in Block $0 or Block 11§
changed, or on an aztachm%s a%ad&ﬁ%EMm all other like empowered,

2-4-04 _
SIGNATURE: , e e 352 588-2515
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Qata Daytire Phane ¥




